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THE ATTITUDINAL PATHOSES 


FREDERICK C, THORNE 


University of Vermont 


INTRODUCTION 


The purpose of this paper is to define 
and to differentiate a group of personal- 
ity disorders in which morbid attitudes 
held by the individual are the primary 
etiologic factor. 

Current psychiatric nomenclatures and 
classifications are inadequate in providing 
a valid differentiation of a large number 
of syndromes of maladjustment encoun- 
tered in “normal” people and in the bor- 
derline area between mental health and 
mental disorder. The Standard Classified 
Nomenclature is totally inadequate; the 
official classification of the American 
Psychiatric Association is adequate only 
in relation to the organic psychoses; the 
most recent nomenclature devised by the 
Army in World War II and published in 
WD TB Med 203% is more adequate 
in relation to major personality disorders 
but fails to do more than mention minor 
behavior disorders. In our opinion, it is 
of vital importance to differentiate and 
classify a large number of minor syn- 
dromes of maladjustment encountered in 
“normal” people and which are related to 
morbid attitudes. 

The theoretical orientation of this 
study of the role of attitudes and values 
in relation to maladjustment is based 
principally on the works of Allport, 
Lecky“), Sherif and Cantril“?), and 
Murray“! 1!) but it has been influenced 
by countless other contributions too nu- 
merous to mention here. Allport’s dis- 
cussions of the nature of traits and atti- 
tudes provide the basic theoretical foun- 
dations for the attempt to construct a 


formal system of clinical diagnosis and 
therapy. Particularly important is his 
identification of cardinal, central and 
secondary traits with the implication that 
clusters or constellations of traits may 
be the fundamental attributes which de- 
termine the individuality of a person. 
Allport’s conception of the congruence 
of an individual life, Murray’s concept of 
unity thema, and Lecky’s principles of 
self-consistency and unification all reflect 
the attempt to identify the root qualities 
which give any personality its deeper 
consistency. Finally, Allport’s studies of 
values demonstrate that these can be 
measured objectively with scales with 
normal curves of distribution. 

Allport’s use of the concept of “attitu- 
dinal traits” involves a recognition of the 
importance of identifying and studying 
the attitudes which determine acquired 
traits. Unfortunately, however, the terms 
attitude, value and trait have not always 
been used by other writers with clear and 
consistent definition and understanding 
of their respective significance. As used 
in this study, an attitude is regarded as a 
determining tendency, a value is regarded 
as an individual preference, and a trait 
is regarded as a general attribute which 
is a phenomenon rather than an etiologic 
cause. 


Definitions. The term attitude is defined 
according to the usage of Sherif and 
Cantril“? and implies a subject-object 
relationship involving more or less endur- 
ing states of readiness, having affective 
properties of varying degrees, varying in 
the number and range of stimuli to which 
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it is referred, and being formed by ex- 
periences in relation to persons, objects 
and values. Included under attitudes are 
the ideas, opinions, beliefs, sets, preju- 
dices, values, ete., which a person ac- 
quires through experience and which are 
dynamically organized by the individual 
field of forces operant at any given mo- 
ment. The concept of “morbidity” is 
used in a completely relative sense to refer 
to attitudes which are so atypical, deviant, 
erroneous or untenable as to constitute 
etiologic factors in maladjustment. After 
Allport”, attitudes have a well-defined 
object of reference, may be specific or 
general, and usually involve the accept- 
ance or rejection of the objects to which 
they are related. 

Attitudes typically occur in constella- 
tions which are defined as groupings or 
configurations of attitudes which have a 
common referent. After Lecky®?, it is 
conceived that every constellation has a 
nucleus of central attitudes organized 
about a single core attitude which is 
designated as the nuclear core attitude. 
When attitudinal constellations become 
sufficiently: well differentiated and com- 
plex as to constitute a clinically recog- 
nizable syndrome, e.g., the Inferiority 
Complex, there may be some value in 
designating them as complexes with a 
suitable descriptive name attached. These 
designations are similar to Allport’s car- 
dinal, central and secondary traits but are 
not to be confused since they refer to 
etiologic rather than phenomenological 
entities. 

It is emphasized that attitudes, either 
singly or in constellations, may occur in 
configurations which may be either nor- 
mal or pathological in all of the different 
meanings of the terms. It is not within 
the purposes of this paper to consider 
factors determining the normality of any 
attitude or constellation. 

The significance of morbid attitudes as 
etiologic factors in maladjustment and 
mental disorder has long been recognized, 
and recognition of the need to modify 
such attitudes is implicit in all forms of 
psychotherapy. Levy?) describes atti- 
tude therapy which involves the effort to 
modify psychiatric problems in children 


by therapeutic manipulation of the atti- 
tudes of their parents. Kenworthy has 
given detailed discussions of the role of 
attitudes in therapy, while Rosenzweig 
relates all therapy to systematic attempts 
to modify attitudes. 

In spite of this general recognition of 
the significance of attitudes in psycho- 
therapy, detailed discussions of the na- 
ture and modification of pathological at- 
titudes are not currently available. Per- 
haps this situation is explained by the fact 
that these concepts are so elemental as to 
be taken for granted. A more probable 
explanation is that persons with attitu- 
dinal pathoses are rarely seen in psychia- 
tric or psychological consultation ‘since 
they are not mentally disordered in the 
legal or psychiatric sense and are usually 
not incapacitated by the condition. 

Clinical experience indicates that atti- 
tudinal maladjustments may be of all de- 
grees of complexity and malignancy, 
ranging from single innocuous pathologi- 
cal attitudes to the relatively malignant 
constellations of pathological attitudes 


which we have designated as the attitu- 


dinal pathoses. It is only after sober re- 
flection that we have decided to introduce 
a new diagnostic classification. The prin- 
ciple reason for introducing a new clas- 
sification, is that the pattern of maladjust- 
ment here described cannot be logically 
subsumed under the classical syndromes. 
The term attitudinal pathosis was chosen 
because it adequately describes a patho- 
logical condition determined by constella- 
tions of attitudes. The term pathosis is 
intended to refer to a condition which in- 
volves the entire field of forces operant 
in relation to the specific constellation of 
attitudes. Thus, it involves not only the 
pathological attitudes, but also secondary 
personality reactions and environmental 
reactions which together constitute the 
global disorder. An attitudinal pathosis 
is differentiated from a pathological atti- 
tude in terms of the global field of forces 
which are implied as characteristic of the 
syndrome of maladjustment. The patho- 
logical attitudes are the basic elements, 
while the attitudinal pathosis is the global 
disorder. 
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FUNDAMENTAL CONSIDERATIONS 


3asic to any rational approach to prob- 
lems of diagnosis and therapy is an ade- 
quate conception of the nature of attitude 
constellations. Modern field theory in 
psychology provides valuable insights into 
the global or molar aspects of personal- 
ity but it is also valuable to adopt a 
molecular approach in analysing attitu- 
dinal complexes or neurotic structures. 
After Lecky“, empirical experience con- 
firms the value of nuclear conceptions of 
the organization of attitudes with par- 
ticular emphasis on the principles of uni- 
fication and self-consistency as controlling 
the evolution of attitude systems. Lecky 
conceived that both normal and neurotic 
structures and attitudinal constellations 
had a molecular structure in which affects, 
memories, ideas and attitudes of both 
positive and negative valence were fused 
together in complexes with varying de- 
grees of internal consistency. The nu- 
cleus of mind is considered to be the Ego 
which consists of the constellations of at- 
titudes relating to self. Large numbers 
of secondary constellations relate to all 
the other areas of life experience. The 
totality of the attitudinal systems con- 
stitutes the mind of a person, and prob- 
ably determines the basic configurations 
of personality. The molecular concep- 
tion of attitude constellations is further 
clarified by the ideas of nuclear core, nu- 
clear composition, nuclear assimilation, 
nuclear analysis and nuclear reorganiza- 
tion. 


Nuclear core. Every constellation of at- 
titudes appears to be organized about one 
or more core attitudes which may be con- 
ceived of as the nuclear core of the com- 
plex. The nuclear core is of particular 
importance because it establishes the basic 
premises or criteria for the acceptance or 
rejection of later accretions to the con- 
stellation. Thus, in formulating a con- 
ception of the nature of the world, one 
can start with the basic premise that the 
world is round or flat; acceptance of 
either alternative precludes belief in the 
other since the principles of unification 
and self-consistency tend to cause the re- 
jection of any new idea which is incon- 
sistent with preexisting conceptions. It is 


therefore of great importance to identify 
and evaluate the central ideas of any at- 
titudinal complex in order to determine 
their validity and internal consistency. 


Nuclear composition. It is conceived 
that attitude constellations have a definite 
composition which is largely determined 
by the nature of the nuclear (central) 
attitudes of the complex. There occurs 
a gradual accretion of new attitudes about 
the nuclear core in a highly selective man- 
ner since only those new ideas which are 
internally consistent can be accepted 
without a basic reorganization of the nu- 
clear center. The Ego is not conceived 
of as a unitary structure but rather as a 
fusion of many attitude constellations 
which may or may not be internally con- 
sistent with each other. Theoretically, 
an ideally healthy personality would be 
one in which all attitudes were logically 
or scientifically valid, internally consistent 
and positive. Conflict and maladjustment 
occurs in the presence of invalid, incon- 
sistent or ambivalent attitudes which 
negate the principles of unification and 
self-consistency. An attitude constella- 
tion can be evaluated only when its nu- 
clear composition is known. 


Nuclear analysis. lf nuclear attitudes 
exist, as postulated in this theory, it fol- 
lows that they can be analysed and meas- 
ured. The problem is analogous to public 
opinion polls in which attitudes are sam- 
pled at frequent intervals to determine the 
effect of the changing world picture on 
individual opinions. The psychiatric con- 
cept of mental status recognizes the con- 


.stantly evolving nature of personality but 


does not usually provide for any con- 


tinuing intensive appraisal of attitudes 


except in so far as the patient happens to 
express them spontaneously. The process 
of analysis of nuclear core and composi- 
tion is thus the preliminary step to all 
diagnostic and therapeutic efforts. Nu- 
clear analysis may be accomplished direct- 
ly or indirectly in a variety of ways in- 
cluding personality inventories, rating 
scales, personal interviews, casual obser- 
vation, or psychoanalysis. 


Nuclear reorganisation. The aim of all 
psychotherapy is the modification of nu- 
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clear attitudes and the resultant reorgani- 
zation of pathological constellations with 
resulting improvement in the global per- 
sonality. Modification and reorganiza- 
tion can only be accomplished by facilitat- 
ing the assimilation of new attitudes 
which will force the modification or re- 
jection of older attitudes in order to main- 
tain unification and __ self-consistency. 
Thus, for a person who believes that the 
world is flat, the presentation of the idea 
that the world is round with supporting 
evidence must force rejection of the er- 
roneous idea and all related concepts. The 
goal of therapy is thus to utilize every 
means to dislodge pathological attitudes 
which are the nuclei of attitudinal patho- 
ses. Lecky’s self-consistency theory of 
personality is thus seen to be one of the 
first comprehensive systems for studying 
and modifying the attitude constellations 
which determine psychic life. 

Nuclear reorganization is accomplished 
according to the laws of learning by a 
process of systematically modifying at- 
titudes in the direction of greater unifica- 
tion and internal consistency in terms of 
the most advanced state of knowledge 
available at time and place. Nuclear re- 
organization may proceed slowly as where 
pathological attitudes are systematically 
chipped away as they are encountered, or 
rapidly as when the sudden acceptance of 
a new nuclear attitude displaces preexist- 
ing systems and accomplishes an entire 
reorganization of values. The latter 
process explains the sudden and dramatic 
changes of global personality and char- 
acter which occasionally occur as when a 
chronic alcoholic suddenly gets religion 
and alters his entire life pattern. 


Nuclear assimilation. The principal man- 
ner in which nuclear reorganization is ac- 
complished would appear to be in the as- 
similation of new attitudes which either 
(a) reinforce and strengthen preexisting 
systems when they are consistent with 
past experience, or (b) force modification 
of older systems when the new is incon- 
sistent with the old. In general, new 
attitudes which are consistent with exist- 
ing organization will be accepted quickly 
and assimilation proceeds smoothly. 


Where new attitudes are inconsistent with 
preexisting systems, a number of possi- 
bilities exist. In general, new attitudes 
which are inconsistent with preexisting 
systems, will tend to be summarily re- 
jected unless they are sufficiently com- 
pelling to demand consideration. When 
the new attitude is sufficiently compelling, 
a conflict is precipitated which may re- 
sult in (a) eventual rejection of the new 
attitudes, or (b) rejection of the older 
attitudes with acceptance of the new, or 
(c) some compromise or reconciliation of 
new and old, or (d) a more_or less per- 
manent state of ambivalence and con- 
flict. This theory is consistent both with 
the modern psychology of attitudes, and 
with psychoanalytic concepts of conflict. 
The process of assimilation is typically 
slow, although sudden and complete 
modification of whole constellations of 
attitudes can occur with dramatic sud- 
denness when a nuclear core attitude is 
suddenly altered. Clinical experience in- 
dicates that the assimilation of new atti- 
tudes usually takes days or weeks, and 
may occasionally proceed for years when 
reorganization of the entire personality is 
involved. It thus follows that the effects 
of psychotherapy will typically develop 
very slowly and over indefinite periods of 
time. It is not expected that a new inter- 
pretation will be immediately accepted by 
the client. As pointed out in Freudian 
theory, resistance to new attitudes typi- 
cally occurs as existing personality struc- 
ture seeks to maintain itself. Gradually, 
however, evidences will appear indicating 
that the new attitude is being considered 
and assimilated so that eventually the 
person comes to accept it thoroughly and 
to reject older attitudes inconsistent with 
it. This development is in accordance 
with the self-consistency theory of 
Lecky‘®) which postulates the striving for 
unity as the basic drive in personality. 


Attitudes vs. Traits. Traditionally, the 
results of personality inventories have 
been analysed from the viewpoint of 
identifying “traits” which were consid- 
ered to be the basic elements of personal- 
ity. Lecky‘®) among others has criticized 
this use of personality inventories, em- 
phasizing that they are measuring atti- 
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tudes rather than traits and that it is the 
consistency of the person’s attitudes 
which determine the consistency of the 
so-called “traits.” Thus, a trait of “hon- 
esty” may be determined by entirely dif- 
ferent sets of attitudes in different per- 
sons. One person may be honest be- 
cause he fears parental wrath, while an- 
other is honest because he accepts the 
Ten Commandments. It is _ significant 
that a person’s whole character may 
change if a basic alteration of attitudes 
occurs. The person who was a notorious 
gambler and confidence man may sud- 
denly become a devoted supporter of the 
church if he comes to “see” things dif- 
ferently. 

In the normal personality (whose be- 
havior is not neurotically determined ) 
there is considerable opportunity for be- 
havior modification on conscious volun- 
tary levels if the basic attitudes which 
determine traits can be identified and 
‘manipulated. Given favorable circum- 
stances, it is literally possible to secure 
any desired alteration of personality 
(either in the direction of health or of 
mental maladjustment) by the manipula- 
tion of the appropriate attitudes. Studies 
of personality changes of the inmates of 
concentration camps, of the conversion of 
alcoholics, prostitutes and criminals un- 
der conditions of controlled attitude 
modification indicate the possibilities 
which exist. These changes can be 
achieved nondirectively under optimum 
conditions, but more consistently and of 
greater magnitude using directive meth- 
ods. Some cases will require relatively 
little work to secure the desired changes 
in attitudes, while more complicated 
problems may require even years of in- 
tensive education and therapy. In our 
opinion, it is literally possible to produce 
any desired set of attitudinal traits by ap- 
propriate manipulation of attitudes. 
Where one approach does not work, a 
number of alternative plans may be 
evolved to achieve identical goals. 


PsyYCHOPATHOLOGICAL CONSIDERATIONS 


Although Freud and other schools of 
analytic psychology have made important 
contributions to Ego psychology, the most 


valid theoretical formulations of the 
psychology of attitudes are derived from 
modern experimental psychology and 
sociology. Sherif and Cantril“) have 
presented a comprehensive review of the 
latest research results which must serve 
as the only valid foundation of a system 
of clinical psychopathology. For the pur- 
poses of the present discussion, it is pos- 
tulated after Lecky®) that the nucleus 
of mind is the person’s conception of him- 
self. “Ego” consists of the experi- 
mentially determined constellation of at- 
titudes which are derived from the 
uniquely specific field of forces operant 
in the life experience of the person. 
After Sherif and Cantril™?), ego forma- 
tion is basically determined by the psy- 
chology of the formation of attitudes. It 
therefore follows that the essential na- 
ture or uniqueness of a personality is im- 
portantly determined by the particular 
constellations of attitudes which charac- 
terize him at any moment and which can 
only be comprehended in terms of the 
dynamic organization of the personality. 
For clinical purposes, it becomes of the 
utmost importance to systematically sam- 
ple the attitudes of a person in all areas 
of life. This approach is not new to the 
field of clinical psychology as evidenced 
by the large number of personality in- 
ventories and other devices for measur- 
ing individual attitudes. Historically, 
however, the results of such attitude stud- 
ies have been interpreted principally in 
terms of the classical concepts of the 
neuroses and psychoses. Few systematic 
attempts have been made to construct a 
system of psychopathology which would 
differentiate the large number of attitu- 
dinal pathoses which perhaps constitute 
the most common type of psychic dis- 
order. 


Developmental Theory. 


Clinically, it is 
of importance to discover the historical 


antecedents of current attitudes. It is 
only through developmental studies of 
attitude formation that valid information 
can be secured concerning the etiology 
and prevention of morbid complexes of 
attitudes. The Adlerian Inferiority Com- 
plex may be taken as an example of a 
morbid attitudinal complex which has 
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been studied in great detail. There is 
great need for the identification of other 
syndromes of equal significance. 

Pathological attitudes are solely de- 
rived from life experience through the 
psychology of learning although certain 
innate factors may operate selectively in 
predisposing a person to develop certain 
attitudes. Thus the accident of being one 
color, race, etc., may predispose the ac- 
quisition of attitudes which a member of 
another group might not have. For clini- 
cal purposes, it is only necessary to em- 
phasize that since attitudes are learned, 
then they are subject to modification by 
unlearning and relearning and this is the 
basic premise of rational psychotherapy, 
namely, that pathological attitudes may be 
identified, diagnosed and modified ac- 
cording to the psychology of learning. 

In general, faulty education appears to 
be the most prolific source of pathological 
attitudes. Lack of information, misin- 
formation, superstition, folk-lore and 
many other sources of error and untruth 
are operative in the life experience of 
every person, even the most educated. 
The study of logic, semantics and scien- 
tific methods for appraising data may 
operate as powerful critical factors in 
eliminating error, but unfortunately these 
methods are available only to a limited 
few at the present state of evolution of 
education. If anything, the educational 
objective of teaching the young to ap- 
praise data to determine its validity is 
even more important than the objective 
of transmitting knowledge. Jn essence, 
the psychological counselor may operate 
as a master educator who fills in the gaps 
and corrects the erroneous attitudes which 
the person has acquired in the haphazard 
course of general education. It is for 
this reason that the counselor must have 
the highest calibre of education available 
at time and place. 

*athological attitudes are also acquired 
in all the ways in which neurotic behavior 
is acquired. It may result from trauma 
at any life period, by imitation of patho- 
logical personalities, as a reaction to 
stress, as a reaction to frustration and 
defeat, and from many other pathogenic 
situations. The dynamics of the indi- 
vidual case may only be understood by a 


longitudinal study of life history as in 
the method of psychobiology. 


Relation to other disorders. The attiiu- 
dinal pathoses occur in varying degrees of 
complexity from simple patterns involv- 
ing a single morbid attitude complex to 
constellations which may color the entire 
personality. It should be emphasized that 
the pathological process involved in the 
attitudinal pathoses is completely func- 
tional, being acquired from life experi- 
ence, and existing in a morphologically 
and physiologically intact organism. The 
attitudinal pathosis develops in a_per- 
sonality which is potentially normal and 
healthy until such time as the pathologi- 
cal process itself results in maladjustment 
or disorder. 

The attitudinal pathoses in ‘simple form 
constitute relatively minor and _ only 
slightly malignant processes of lesser 
severity and complexity than the psycho- 
neuroses or psychoses. Attitudinal pa- 
thoses exist to some degree in all per- 
senalities, and to some extent determine 
the efficiency of personality function in 
persons who are without serious func- 
tional or organic disorders. In our opin- 
ion, the attitudinal pathoses may be val- 
idly differentiated from the psycho- 
neuroses even though one may shade 
gradually into the other. 


Differentiation from the neuroses. In 
general, the attitudinal pathoses are more 
limited, circumscribed, conscious, volun- 
tary and intellectual than the psycho- 
neuroses. Psychoneurotic reactions ap- 
pear to be related to nonconscious, invol- 
untary processes which proceed automatic- 
ally and largely outside of conscious con- 
trol. The neurotic reaction is typically 
more severe and disabling to the total 
personality, it is a more global disorder. 
It is probable that attitudinal pathoses 
may gradually become transformed into 
full-fledged neurotic reactions if the af- 
fective life becomes deeply involved. In 
the attitudinal pathoses, the person con- 
sciously behaves in a particular way be- 
cause he believes that it is “right,” while 
in the neuroses he behaves in a certain 
way because of complexes which he is 
unable to control even though he may 
recognize as maladjustive (wrong). 
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Differentiation. from the psychoses. In 
most cases, neither the psychologist nor 
the layman will have any difficulty in dif- 
ferentiating between an attitudinal patho- 
sis and a true psychosis. Thus few eccen- 
trics, such as cultists, fadists or zealots, 
would be classified as psychotics even 
though their behavior was sufficiently de- 
viant as to result in conspicuous malad- 
justments. There are cases, however, in 
which a true attitudinal pathosis is asso- 
ciated with such extreme secondary per- 
sonality reactions as to simulate a psycho- 
tic reaction. 


Example: 
wife, high school graduate. Was referred for 
consultation two months after delivery of sec- 
ond child by two local physicians who had made 
a diagnosis of post-partum psychesis. 

About one month before birth of child, she 
had begun acting peculiarly toward her hus- 
band. Was irritable and emotionally unstable 
in his presence, crying at slightest provocation, 
unable to do work. Said she did not want hus- 
band in her presence but was very upset when 
he was not around. After birth of child, be- 
came progressively more unstable. Made at- 
tempt to kill herself with kitchen knife; when 
husband apprehended her, she begged him to 
kill her. Told husband she no longer had faith 
in him; begged him to make love to another 
woman, During last week before consultation, 
had become much worse, hysterical and crying 
most of time. Took no interest in child, stayed 
up several nights carrying on before neighbors 
who came in to help her. Told all sorts of 
stories later proven untrue. Her local physi- 
cians made diagnosis of psychosis and referred 
her for psychiatric consuitation with idea of 
commitment to state hospital. 

She was placed in general hospital for ob- 
servation period. Passive listening soon un- 
covered pathological constellations of attitudes 
toward husband and marriage, with core atti- 
tude of “He no longer loves me and doesn’t 
want me. Life no longer means anything to 
me.” After expressing these attitudes and feel- 
ings, which were based on certain misconcep- 
tions and misinterpretations of her husband’s 
conduct, therapy consisted of an attempt to dis- 
place these attitudes which were inconsistent 
with the truth. 

Within six days, the entire personality dis- 
order disappeared and she left the hospital spon- 
taneously expressing more happy feelings than 
she had experienced since the day of her mar- 
riage. Follow-up reports sustained recovery. 


Differential diagnosis: Attitudinal pathosis re- 
lating to marriage problems, with severe sec- 
ondary personality reaction. Although the pre- 
senting symptoms simulated a post-partum psy- 
chosis, diagnostic studies and the sudden re- 
mission of symptoms with brief psychotherapy 


Case 1. Mrs. F. K., age 26, house- - 


were not consistent with psychosis. In the ab- 
sence of these studies, however, this patient 
would have undoubtedly been committed to a 
state hospital to which experience further in- 
crease of secondary personality reactions might 
have more or less permanently obscured the 
diagnosis. 


Differentiation from the psychopath. A\l- 
though persons with an attitudinal pa- 
thosis may eventually show psychopathic 
traits, in our opinion these cases should 
not be included in the classification of 
psychopathic personalities ag now used in 
standard psychiatric practice. The true 
psychopath shows little ability to learn 
from experience and it is difficult to 
modify his attitudes with known methods. 
The psychopath has little insight into his 
deeper personality motivations, and seems 
unable to regulate or control his behavior 
even where partial insight is acquired 
concerning its maladaptiveness. There is 
increasing evidence of the role of con- 
stitutional factors in determining the be- 
havior of the psychopath. In contrast, 
persons with attitudinal pathoses are able 
to learn from experience, can acquire in- 
sight into their behavior, and are able to 
consistently modify and regulate behavior 
consistent with the newer and more ten- 
able attitudes acquired in therapy. In 
constitutional psychopathy the prognosis 
is very poor, while in the attitudinal pa- 
thoses it is very good. 


Prognosis of the attitudinal pathoses. The 
prognosis in the attitudinal pathoses is 
generally good when it is possible to iden- 
tify and systematically modify core atti- 


tudes. In our opinion, it is of the utmost 
importance to make a differential diag- 
nosis between the attitudinal pathoses and 
the true psychoneuroses since this dis- 
tinction has not been consistently made in 
previous studies of the effects of psycho- 
therapy in the psychoneuroses. In our 
experience, many cases formerly diag- 
nosed as suffering from psychoneuroses 
and which were dramatically cured with 
brief psychotherapy, were actually cases 
of attitudinal pathosis in which the for- 
tuitous modification of a core attitude re- 
sulted in a cure which was wrongly inter- 
preted. In our opinion, the attitudinal 
pathoses have a much better prognosis 
than the true psychoneuroses because the 
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pathological attitude constellations exist 
on conscious, intellectual, voluntary levels 
of behavior and are thus more amenable 
to manipulation than are the unconscious, 
emotional, involuntary manifestations of 
the psychoneuroses. 


DIAGNOSTIC CONSIDERATIONS 


General appraisal. Personality evaluation 
begins with the appraisal of a person’s 
attitudes in every area of life. This 
should be accomplished not only in rela- 
tion to possible psychoneurotic or psy- 
chotic traits (as with the personality in- 
ventory methods) but also in relation to 
major attitudes in all other areas. All 
forms of expressive behavior should be 
analysed to discover the attitudes which 
they reflect. This inquiry cannot be ac- 
complished quickly except through com- 
prehensive attitude testing, but is usually 
carried on continuously throughout all 
clinical contacts with a person over a 
period of years. It is in this respect that 
the classical family doctor was so effec- 
tive in handling his patients. Having 


lived in close proximity to a family liter- 


ally from birth to death, the old family 
physician secured the widest possible 
sampling of attitudes and was frequently 
able to comprehend personality dynamics 
in a comprehensive manner not otherwise 
possible. 

There does not appear to be any sub- 
stitute for intimate, long-term personal 
contacts in appraising a person's attitudes. 
Individual and group testing methods 
have limited effectiveness but frequently 
fail to uncover the exact reasons why a 
person responds as he does. Testing 
methods have probably been more effec- 
tive in measuring traits than in discover- 
ing the attitudes which determine the 
traits. If these considerations are valid, 
it therefore becomes desirable for the 
clinician to have repeated intimate con- 
tacts with clients over long periods of 
time and in some instances even to main- 
tain psychotherapeutic influences through- 
out life. This continuing contact is neces- 
sary because of the attitude changes 
which are occurring continuously in the 
person throughout his life span. It 
should be recognized that the concept of 


mental status applies to attitudes as well 
as to the total personality, i.e., that any 
appraisal of attitudes applies only to the 
moment of measurement and may be ex- 
pected to change continuously. This con- 
cept explains the notorious unreliability 
of personality inventory results. Since 
it is attitudes rather than traits which are 
being measured, it is to be expected that 
some alteration of attitudes is occurring 
continuously and therefore modifying 
objective test results. 


Active vs. passive appraisal. The atti- 
tudes of a person may be uncovered either 
passively by allowing him to talk as in 
nondirective methods, or actively by con- 
trolled interview or objective measure- 
ment techniques. Passive nondirective 
methods are very effective in certain clini- 
cal situations where (a) the client will 
cooperate, (b) the client is able to deal 
with his problems effectively with his 
own growth resources, and (c) where 
there is sufficient time to undertake depth 
studies as in psychoanalysis. The experi- 
enced clinician can frequently discover at- 
titudes more expeditiously, however, by 
the more active directive methods of in- 
terviewing and measurement. The meth- 
od of choice is, of course, determined by 
the particular requirements of the in- 
dividual situation. Considerable latitude 
is available in experimenting with various 
methods until the desired result is ob- 
tained. 


Intensive appraisal of limited areas. The 
qualitative analysis of personality inven- 
tory results or interview data typically 
reveals that pathological constellations of 
attitudes are found in different patterns 
of areas in each person. Some attempts 
have been made to break down inventory 
scores into different attitudinal areas, but 
these efforts in the past have failed to 
cover enough areas to give any compre- 
hensive coverage of attitude constella- 
tions. Sooner or later in the therapeutic 
contacts with the client, the counselor be- 
comes aware of the occurrence of patho- 
logical attitudes or attitudinal pathoses in 
certain areas and this information may 
be utilized as the basis for further inten- 
sive investigation of these probable foci 
of pathogenic factors. 
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Intensive appraisal may be accom- 
plished either by free or controlled asso- 
ciation methods, projective methods, 


dream analysis, hypnoanalysis play ther- 
apy, psychodrama, objective tests, etc. 
Quantitative analysis of these results will 
have little significance; it is the qualita- 
tive analysis which illuminates the dy- 
namics of the individual personality. 


Method of Diagnosis. For the purposes 
of identifying core attitudes and analy- 
sing constellations, qualitative methods of 
analysis may be applied to all types of 
expressive behavior. Where continued 
contacts with a person are available, in- 
formal observation carried on over a pe- 
riod of time usually suffices to uncover 
core and central attitudes. The experi- 
enced clinician will have no difficulty in 
identifying core attitudes, particularly 
when their manipulations result in favor- 
able therapeutic outcome. 

Any of the standard inventories may 
be utilized as valuable adjuncts in secur- 
ing a wide sample of attitudes. For this 
purpose, the individual questions on any 
scale should be evaluated separately and 
in clusters to reveal typical attitudes in 
every area of life. The MMPI is par- 
ticularly valuable in this type of qualita- 
tive analysis because of the wide range 
of attitudes sampled. Projective situa- 
tions are also of great value since they 
stimulate the spontaneous expression of 
the attitudes which are most affect-laden 
at the moment. A most valuable research 
project of the future will involve the 
construction of inventories specifically di- 
rected toward the identification of core 
attitudes. 

For clinical purposes it is valuable to 
make a tabulation of core and central at- 
titudes transcribed verbatim in the client’s 
own words or expressive behavior. Clini- 
cal judgment is then used to identify the 
attitudes which appear to be closest to 
the core, and whose modification may be 
expected to result in desired changes in 
the pattern of personality. This tabula- 
tion is interpreted as reflecting the per- 
son’s attitudinal mental status, and this 
may be compared with similar tabula- 
tions made on subsequent occasioris in or- 
der to obtain an objective measurement of 


progress in psychotherapy. An example 
of an analytic tabulation of an actual pa- 
tient’s core and central attitudes is pre- 
sented in Fig. 1. 


DiaGNosTic CLASSIFICATION 


For purposes of diagnosis and classifi- 
cation, some of the more common types 
of attitudinal pathosis are presented in the 
following outline. An attempt has been 
made to list only the major groups under 
which an infinite number of variations 
will be encountered in persons whose 
complexes are not obviously determined 
by psychoneurotic or psychotic states. 


I. Attitudinal pathoses relating to the mean- 
ing of life in general. These are primarily 
intellectual constellations relating to the 
nature of the universe. 

A. Religious types. Included in this group 
are attitudinal complexes relating to 
religious problems. To be differentiated 
from genuinely religious complexes by 
the incidence of ulterior motives, super- 
stition, paranoid ideas, etc. This in- 
cludes religious fanatics, members of 
irregular cults, etc. 

. Mystic types. Including attitudinal 
complexes relating to the supernatural 
as differentiated from the religious, 
é.g., Spiritualism, cultism, etc., and in- 
cluding believers in such organizations 
as the Rosicrucians. 

>. Metaphysical or philosophical types. 
Including attitudinal complexes relat- 
ing to the nature of the Universe, cos- 
mic relations, the meanings of Life, 
etc. This includes the more maladjusted 
members of such groups as the Oxford 
movement. 

. Aesthetic types. These include attitu- 
dinal complexes relating to the Arts, 
e.g., literary, artistic, musical, etc. Re- 
ferring particularly to extremism, and 
aesthetic forms which are adulterated 
by pathological complexes. These 
people frequently show extreme tem- 
peramentality, Bohemianism, etc. 

. Ethical types. Included in this group 
are attitudinal complexes relating to 
ethics, morals, the meanings of right 
and wrong, etc. Reformism. Perfec- 
tionism. 

. Scientific types. Involving abnormal 
preoccupation with scientific problems, 
pseudoscientific attitudes, etc. Refer- 
ring to scientific eccentrics; persons so 
preoccupied with science as to be un- 
able to deal effectively with everyday 
reality; those who regard science as a 
fetish, etc. 
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Attitudinal Constellations 








January 15, 1948 





Core attitudes .... 


Central attitudes 


1. “I am no good.” 

2. “It’s useless. Nothing 
I can do would make 
any difference.” 
“Sometimes I hate 
myself.” 





“I don’t think that I 
could ever finish 
school.” 

“I’m going to get a 
job as a maid or a 
cook.” 

“A menial job is the 
only thing I could 
ever do.” 

“Sometimes I’ve even 
thought I would like 
to be a prostitute. My, 
wouldn't that burn my 
family up.” 


February 20, 1948 
“Nobody likes me.” 
“T am so homely that 
people shy away from 
me.” 


“The only way I can 
get friends is to buy 
them.” 


“T feel uneasy when 
I’m with people.” 
“I’m planning to get 
a career because | 
know I'll never get 
married.” 

“T’ve given up going 
to parties because it 
embarrasses me when 
boys feel they have to 
be polite and ask me 
to dance when they 
really don’t want to.” 


1. 


March 19, 1948 , 


“There just doesn’t 
seem to be any place 
in life for people like 
me.” 

“People like myself 
would be better off 
dead.” 

“Some day, I’m going 
to shoot myself.” 


“Sometimes I even 
feel that I don’t want 
to see my own fam- 
ily.” 

“T would just like to 
get into a nice car and 
drive off to the ends 
of the earth.” 

“It's gotten so I 
can’t depend on my- 
self. I never know 
what I'll do next.” 
“It makes me so mad 
when I see my sister 


“Do you know, finally 
it just gets so you 
can’t stand it any 
longer.” 


Nora enjoying her- 
self so when I have 
nothing.” 

. “Don’t try to fool me. 
I know I'll never 
Objective person- change.” 
ality reactions 
(traits) 





Depressive affects, 
pessimism, cries eas- 
ily, ete. 

Impulsive behavior. 
Suicidal trends. 


Seclusiveness. 
Shy, introverted. 
Self-conscious. 
Obviously very 
cure emotionally. 


Overt lack of confi- 
dence. 

2. Defers to others. 

3. Seeks company of in- 
feriors. 

4. Self-distrust. 


inse- 











| : 


Fic. 1. Tabulation 


of core and central attitudes transcribed verbatim from the case of a 21- 
year-old girl with profound feelings of inadequacy, poor interpersonal relations, reactive depression 
and suicidal tendencies. 


G. Political types. Included in this group 
are attitudinal complexes relating to 
political systems, new plans for organi- 
zing the world and society, political 
idealogies, etc. Nazis, Fascists, and 
other fanatical persons whose core at- 
titudes lie in the area of political ex- 
tremism. 

H. Mixed or undifferentiated types. 


proximate paranoid delusions of 
grandeur, narcissism, etc. 
Self-depreciation types. These are 
synonymous with the Adlerian in- 
feriority complex. In exaggera’ ‘d 
form, these may eventuate in acute 
depressive reactions with suicidal 
tendencies. 

B. Hypochondriacal types. These involve 
reactions of heightened self-awareness 
usually involving physical or mental 
health. 

~. Sexual types. These 
phases of sexuality. 

. Personal habit types. These include 
behavioral eccentricities and faddisms 

1. Self-aggrandizement types. These related to pathological attitudes as dis- 
are more or less comparable to the tinguished from psychotic mannerisms. 
Adlerian superiority complex. When 1. Cult types. Related to acceptance 
carried to extremes, they may ap- of popular superstitions, etc. 





II. Attitudinal pathoses relating to the mean- 
ing of the individual person and the con- 
duct of his problems in life. 

A. Egoistic types. These relate to the 
area of the person’s conception of him- 
self, his ego-ideals, and his roles in life. 


relate to all 
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a. Vegetarians. 
b. Fletcherites. 
2. Faddist types. 

=. Vocational types. These involve con- 
stellations of pathological attitudes re- 
lating to work. 

. Economic types. These relate to -patho- 
logical attitudes regarding money, and 
including misers, spendthrifts, etc. 

. Avocational types. These relate to 
atypical attitudes toward the Pursuit 
of happiness, how to have a good time, 


etc. 
H. Mixed and undifferentiated types. 


. Attitudinal pathoses relating to interper- 
sonal relations. These are related not only 
to written laws but also to unwritten laws, 
customs, mores, etc. 

A. Complexes relating to influencing other 
people. Our thinking here has been 
influenced by Horney(3). 

1. Moving against other people. At- 
tempts to influence through force. 
Moving with other people. At- 
tempts to influence by submission. 

3. Moving away from other people. 
Isolationist attitudes. 

. Complexes relating to conduct. 
involve pathological attitudes 
the rules for 
quette, etc. 

1. Conformist types. These people 
show excessive regard for etiquette 
with rigid, obsessive-compulsive at- 
titudes in extreme cases. 
Nonconformist types. These at- 
titudes tend to deride custom, tra- 
dition, etc. 

>. Complexes relating to social standing. 
These involve pathological attitudes 
toward social heritage, heredity, eligi- 
bility for DAR, etc. 
1. Caste reactions. Here the person 

is preoccupied with supposed status 

of being of higher or lower social 
class than others. 

Identification reactions. These in- 

volve identification with classes or 

groups such as aristocracy, “the 
working man,” fraternity or soror- 
ity snobbery, etc. 

. Group prejudice types. These involve 
pathological attitudes toward groups, 
usually of which one is not a member. 
1. Race, color or religious intolerance. 
2. Class intolerance. 

3. Ideological intolerance. Disparag- 
ing those who hold different ide- 
ologies. 

E. Mixed types. Involving complexes of 

pathological attitudes in several areas. 


? 


These 
toward 
“proper behavior,” eti- 


This classification is only tentative and 
is undergoing revision constantly. It 
represents an attempt to identify and 
classify the types of core attitudes which 


most commonly become the nuclei of 
morbid constellations which may result 
in an attitudinal pathosis. While these 
classifications may be highly descriptive 
in the sense of identifying syndromes of 
attitudinal traits, they are also explana- 
tory in their identification of the nuclear 
core attitudes which are the basic etiologic 
factors. 

Although this classification is presented 
for the purpose of outlining the various 
types of pathological core attitudes about 
which attitudinal pathoses may. develop, 
it is stressed that such a classification is 
applicable to the analysis of both normal 
and pathological attitude constellations. 
Thus under each subdivision, attitudinal 
constellations might be arranged in a con- 
tinuum from the most normal, average or 
socially acceptable at one end of the scale 
to the most deviant and pathological at 
the other end of the scale. For example, 
all degrees of religiosity may be ranged 
according to the “normality” of the in- 
dividual core attitudes from the most 
genuinely devout believer to the religious 
fanatic whose attitudes are completely 
pathological. It would not be difficult to 
construct attitude scales measuring the 
various degrees of positive or negative 
valence inherent in all types of core at- 
titudes. Thus, all degrees of positive and 
negative attitudes toward Self may be 
identified and related to the dynamics of 
the individual personality. 

It is only in the simpler attitudinal 
pathoses that a single pathological core 
attitude will be found to be the primary 
etiologic factor. In most cases, and par- 
ticularly in the more malignant types, 
pathological constellations will be identi- 
fied in several areas and with complex 
configurations of interrelationships. In 
these complex “mixed” types of attitu- 
dinal pathosis, the diagnosis will attempt 
to relate a multiplicity or cluster of patho- 
logical constellations involving a variety 
of secondary personality reactions which 
may greatly distort the picture. Although 
this diagnostic effort will be secondarily 
concerned with “depth analysis” in order 
to discover the developmental history of 
the disorder, the primary effort will be to 
identify the basic core attitudes which 
determine the current status quo. After 
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Allport’s theory of functional autonomy, 
it is more important to determine the rea- 
sons for which an attitude is currently 
held than to determine the circumstances 
which led to its acquisition. This orien- 
tation should be contrasted with that of 
psychoanalysis which has traditionally 
placed most emphasis upon intensive 
depth analysis based on the assumption 
that complexes will be modified when 
their origins are uncovered. In our opin- 
ion, the primary therapeutic emphasis 


should be on the identification and modi- 
fication of existing core attitudes since it 
is now fairly well established that uncov- 
ery of their developmental origins alone 
does not commonly eventuate in cure. 


ILLUSTRATIVE CLINICAL STUDIES 


For the purpose of illustrating the 
practical application of attitudinal diag- 
nosis to the evaluation of some standard 
personality types encountered in clinical 
practice, a number of case reports are 
presented below. No attempt will be 


made to exhaustively explore past his-? 


tory or personality dynamics in these ab- 
breviated sketches. The principal effort 
has been to identify the nuclear core at- 
titudes in each case, and to indicate some 
of the main constellations of attitudes. 


Case 2. T. V., female, age 52, high school 
graduate, spinster, living alone on an annuity. 
Religious attitudes characterize her life. She 
says: “God is my father, and | have given my 
life to him. I will seek as best I can in my 
humble way to do as he directs.” She reads 
her bible the first thing on arising and the last 
thing before retiring. She loses no opportunity 
to attend a religious meeting, and spends most 
of her time in church work. The only deviation 
from piety occurs when someone persuades her 
to go to movies or do. something else which 
makes her feel vaguely guilty. She is uneasy 
when in the presence of those who are not de- 
voutly religious, and has progressively limited 
her contacts to those whose piety she can trust. 

Impression: Attitudinal pathosis, of religious 
type. In a convent, this lady would be an ideal 
citizen since her whole life has been dedicated 
to religious ideas. In a large eastern city in 
1948, she is less ideally adjusted, finding herself 
becoming more and more isolated from the 
main stream of events. Most people respect her 
but feel that she is queer. Being interested only 
in religious matters, her personality develop- 
ment has become increasingly onesided. 


Cie 3. SS. Ee 
graduate, widow, 


female, age 49, high school 
supports self as a spiritualist. 


As a young impressionable girl, she witnessed 
a famous medium in a trance. Since that time, 
she has devoted most of her spare time to the 
study of spiritualism. She is now an obese 
woman with graying hair which she wears 
fluffed up in curls from her head with a bright 
ribbon tied in the style seen in young girls. 
She uses cosmetics heavily, and dresses gaily 
in Bohemian style. She had a very melodramatic 
manner, being very vivacious and domineering 
with strangers, sighing dramatically as she tells 
her story, and generally acting out the role of 
a very unusual person. She surrounds herself 
with the paraphernalia of her belief. Candles 
are burning in shrines all over the house. Eso- 
teric signs and symbols are seen everywhere. 
Believing everything she has ever heard about 
spiritualism, she brooks no interference from 
unbe ievers. 

Impression: Attitudinal pathosis, of mystic 

type. The nuclear core of this personality is the 
belief in spiritualism. All other attitude con- 
stellations are organized consistently with the 
nuclear core. 
Case 4. F. G., male, age 24, college graduate, 
single, instructor in philosophy. This young 
man has always had a withdrawn introverted 
manner. Known as a bookworm in youth. Pre- 
ferred to sit and listen quietly to the conversa- 
tions of his elders instead of playing with the 
other children. His father was a college pro- 
fessor, and a believer in the Oxford movement. 
Family conversations were frequently con- 
cerned with metaphysical topics such as the 
meanings of life, values, etc. As a boy, F. G. 
was profoundly impressed with Professor G., a 
kindly old man with flowing white beard, who 
would sit by the hour and discuss philosophical 
systems. F. G. began to read philosophy him- 
self at about age 14, when he soon read through 
the collection at the local public library. He 
was not very popular in high school because 
none of the other students could understand 
what he was talking about. Gradually, by mu- 
tual consent, he was left out of the gatherings 
of his own generation. In college, he adjusted 
better because he found professors who recog- 
nized his worth and accepted him as an equal. 
He now makes an excellent philosophy instruc- 
tor and will doubtless receive rapid promotion, 
but in practical matters he is a veritable tyro. 
He is an erratic driver, and has absolutely no 
idea what to do if-anything goes wrong. So- 
cially, he is very poorly adjusted except when 
among the intelligensia. He is now engaged to 
a female doctoral candidate with much the same 
imprac ticality. It remains to be seen what this 
union will produce. They have a philosophical 
answer for everything, but unfortunately that 
does not cook beans or sew buttons on. 

Impression: Attitudinal pathosis, of meta- 
physical type. Some might classify this case as 
a schizoid personality. However, within the- 
limitations of his philosophical upbringing, F. G. ° 
has always been well adjusted enough to be- 
come independent and to make his contribu- 
tion in philosophy. Probably he will eventually 
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turn into a quaint old campus character, loved 
by all in spite of the fact that his practical af- 
fairs are always-in a state of grand disorder. 


Case 5. V. Z., female, age 22, single, ballerina. 
Coming from a musical Italian family, she was 
prepared for the dance almost from infancy. 
At age 4, she made her debut as a toe dancer 
at an adoring family gathering. Her academic 
education was very informal, but she learned 
to sing and play several instruments in addition 
to her dancing. Now she wears her hair in 
long thick pigtails. She is very temperamental 
and impulsive. Will suddenly break into a 
dance or into an aria, whirling rapidly about 
the room and being very much irritated if not 
receiving proper applause. Her living habits 
are very irregular, arising after noon and pursu- 
ing excitement until 3 or 4 the next morning. 
She has had many affairs but doesn’t want to 
get married because having children might 
“change my voice and widen my hips.” All in 
all, life with her is quite an experience. One 
can’t help but like and admire her, but still to 
live at such a tempo usually becomes monoton- 
ous. 

Impression: Attitudinal pathosis, of aesthetic 
type. This girl has always conceived of herself 
as a great artiste. Life for her appears to be like 
a succession of scenes from grand opera in 
which she plays a principal role. She behaves 
in a manner consistent with her conception of 
what an artist should be like. 


Case 6. U.F., male, age 65, married, physician, 


professor. From medical school days, he has 
wholeheartedly believed that science was the 
answer to all things. For him there can be no 
compromise with the scientific way of doing 
things. He creates a scientific experiment to 
solve almost every little problem in life. He 
calculates the exact number of calories needed 
for a man his age and weight, and eats exactly 
so much—no more, no less. All of life for him 
is a great scientific experiment. Each person 
is an experiment of nature. The organs of the 
body are to be observed scientifically. He takes 
his own pulse, temperature and blood pressure 
almost daily. If any deviation is noted, he tries 
to take exactly the dose needed to correct it. 
If his pulse beats too fast, he knows that he 
must walk slower to ease the heart. The sci- 
entific attitude is particularly evident in his 
dealings with others. He is extremely critical 
of those whose attitudes are not scientific, feel- 
ing that he must set them right at all costs. His 
manner is frequently very untactful, because he 
feels that he must determine and state the truth 
with utter frankness. Very few people find it 
possible to live up to his standards. 

Impression: Attitudinal pathosis, of scientific 
type. For this man, science has become a fet- 
ish. He is maladjusted because he cannot com- 
promise with expediency. 


Case 7. W. P., female, age 20, single, college 
junior. She is the daughter of a wealthy upper- 
class family who are known as capitalists. The 
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rest of her family are ideologically conservative, 
belonging to the Protestant Episcopal church 
and the Republican party. W. P. was consid- 
ered to be a sweet little girl until she was en- 
rolled at a well-known “liberal” college for 
women. Perhaps the background had been laid 
when she attended a progressive high school 
where the students were allowed to work out 
their individuality by themselves. She enjoyed 
unusual freedom while yet in high school in 
visiting sections of the city usually open only 
to male students. At college, she suddenly be- 
came associated with the most leftist groups. 
She frequently attended soapbox gatherings in 
Union Square, and became quite vociferous in 
expressing her opinions. She was a member 
successively of socialist and communist groups, 
engaging in picketing in labor disputes and as- 
suming various party duties. Quite understand- 
ably, this activity was very disturbing to her 
family who were providing her with all the 
luxuries made possible by capitalism only to 
have her endeavoring to undermine the capital- 
istic system. Perhaps her most disturbing con- 
duct was in relation to heterosexual affairs. Al- 
though very personable and with a retinue of 
collegiate admirers, her leftist ideology made 
her fellow revolutionaries more attractive to 
her. She made no color distinction and an- 
noyed her family by spending much time in 
company with a Negro boy whom she spoke 
vaguely of marrying some day. The future is 
uncertain. Her family are loyal to her and 
continue to provide her with a generous allow- 
ance, but interpersonal relations at home are 
increasingly strained. Her father becomes 
apoplectic when she disappears for several hours 
or overnight with her leftist friends. She in- 
sists that she can take care of herself, but her 
family is worried because they don’t know what 
this means. 

Impression: Attitudinal pathosis, of political 
type. This young person has become captivated 
by a radical ideology in which she believes de- 
voutly. Being an intensely idealistic and sincere 
person, she would literally give her life for 
what she believes in even to the extent of 
abandoning her family, class and economic posi- 
tion. Some might call this normal behavior, 
but others would breathe easier if she could 
conform more to the middle of the road. 


Case 8. A. K., male, age 15, high school fresh- 
man, inmate of reform school. This boy was 
institutionalized for incorrigibility after he had 
apparently escaped from all discipline at home 
and in the community. As the leader of a gang, 
he had terrorized the neighborhood, beating up 
smaller boys, snatching purses, and engaging in 
acts of wanton destructiveness. On entering the 
reform school, he had immediately become the 
center of all trouble. Was openly insubordinate 
toward the staff, and constantly attempted to 
stir up other boys. He recognized no authority 
higher than himself. He was frequently heard 
to say: “I’m the toughest son of a bitch around 
here and I dare anybody to deny it.” His ac- 
tions were consistent with this statement. Noth- 
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ing was too dangerous for him to try. He 
escaped several times by climbing down a 30- 
foot wall clinging literally by his fingernails. 
Eventually, it was through this behavior that 
progress in therapy was made with him. He 
was a natural athlete, and the hardest runner 
on the football team. Gradually the staff was 
able to change his attitude to “I’m the best 
athlete here,” and then to “I’m the best sport 
here.” 

Impression: Attitudinal pathosis, of ego in- 
flated type. The nuclear core of this boy’s at- 
titudes consisted of the idea that “I’m the 
toughest boy here.” It was only by understand- 
ing this attitude that his personality dynamics 
could be evaluated. 


Case 9. D.H., female, age 33, college gradu- 
ate, married. ‘Came for marriage counseling 
with story that had never made an adjustment 
sexually. Things had gone wrong on the wed- 
ding night when her husband had insisted on 
performing under a 100-watt bulb. He had 
wished to become acquainted with her intimately 
both visually and manually, but this behavior 
was uncongenial to her because her mother had 
told her that a gentleman would not do such a 
thing. She had many other complaints to make, 
and in each case, her attitude was based on the 
superstitious sex teachings of her mother. 

Impression: Attitudinal pathosis, relating to 
sex matters. This young woman was an idealist 
and a perfectionist. She had always been taught 
that things “must be done right.” During their 
courtship, her husband had always kept his de- 
sires in check and had conformed to what was 
expected of him. It was a profound shock when 
it developed that his approach to sex differed 
greatly from what she believed was right. Un- 
fortunately, things were made worse when she 
went home and told her mother who said that 
“He must be a brute.” 


Case 10. F. W., female, age 62, married, col- 
lege graduate. Along with three sisters, she 
was raised by the widowed mother who made 
the home into a sort of fortress against the out- 
side world. The mother was a very sincere 
but superstitious woman who did her best with 
limited means. The girls were raised in an 
environment which was almost completely lack- 
ing in contacts with men. The mother became 
an ardent feminist and imbued the girls with a 
constellation .of attitudes of which the follow- 
ing statements are typical: “Don’t ever get 
yourself in a place where you have to depend 
on a man. Men are no good. You must be 
very careful with them and not give in to their 
animal nature. . . Don’t pay any attention to 
what they tell you. They are out for them- 
selves. Make them wait on you, that’s the way 
to handle them. Get what you can but don’t 
give anything.” A verbatim recording of con- 
versations carried on in this family would have 
revealed a curious admixture of fact and su- 
perstition, truth and ignorance. Having been 
raised in a close, tightly knit family with lim- 
ited educational opportunities and few outside 


corrective contacts, particularly in terms of 
training in logical thinking, all members of 
the family show considerable lack of critical 
faculty in evaluating life’s experiences. Al- 
though endowed with considerable native 
shrewdness, they tended to accept current fads 
as factual truth. Their conversations were 
studded with countless invalid statements which 
they would defend to the end with such state- 
ments as “Now don’t contradict me, I know it’s 
true because I read it.” The fact of having 
gone to college did not alter, this characteristic, 
because the college education of that time was 
heavily loaded with classics and with relatively 
small emphasis on logic or semantics. 

Impression: Attitudinal pathosis, relating to 
feminism. The attitudes toward men which this 
woman acquired early in life were so extremist 
as to preclude any normal relation with her 
husband. She was incapable of making her- 
self attractive to men with truly feminine be- 
havior. Instead she tended to be derogatory 
and critical, and thus to alienate men. 


Case 11. G. W., age 67, single, high school 
graduate, business woman. As a young girl, 
was very highstrung and temperamental.’ Had 
a very vivacious, hyperactive personality. The 
most dominant personality in the family, she 
early began to display temper tantrums and 
other terroristic behavior. None of the oth- 
ers could handle her, and came to fear her 
displays so much that all tended to defer to her 
wishes in order to avoid unpleasant scenes. For 
example, she would make a statement which 
was obviously untrue or she would impose upon 
others in selfish manner; the others would 
agree with her attitude to avoid long and un- 
pleasant bickering. With the years, she be- 
came increasingly difficult to live with. Her 
attitudes became more and more intolerant and 
extremist. The following statements are typi- 
cal: “Don’t tell anybody your age. It’s none 
of their business. I always say I’m over 30 
and that’s that. . . . I’m not going to kill my- 
self for anybody. Why should I work my 
fingers to the bone for somebody else? Be very 
careful of yourself. . . Roosevelt is a crook. 
I wouldn’t trust him around the corner. All 
politicians are crooked. I know what I'm talk- 
ing about because I’ve watched them for years. 
. What do you mean by contradicting me? 
You don’t know what you are talking about.” 
She would get started at every meal on long 
tirades against men, politicians, the Democratic 
party, religious groups, friends and enemies. 
She had strong opinions on every topic and most 
of them were invalid. Things had to proceed 
exactly according to her conceptions or she 
would tell people exactly what she thought of 
them. Gradually her friends began to react 
warily, avoiding controversial topics, and tend- 
ing to omit her from social gatherings. Even 
her relatives tended to avoid her, although 
family loyalty was so great that no open rejec- 
tion was ever shown. 
Impression: Attitudinal pathosis, mixed type. 
This syndrome cannot be classified properly in 
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the standard nomenclatures of mental disorder 
She was not psychotic in the customary usage. 
Although she later developed psychoneurotic 
reactions, these were secondary to pathological 
constellations of attitudes acquired through ex- 
perience. Beginning life with high innate intel- 
ligence, physical attractiveness and vivacious 
temperament, it is probable that she would have 
gone far with a different early environment and 
training which might have corrected her patho- 
logical attitudes singly before they became or- 
ganized. 


VALIDATION STUDIES 


The opinion is widely held that current 
scientific methods are unable to deal with 
single isolated events. This statement is 
apparently true in relation to experimen- 
tal methods but it does not apply to clini- 
cal science or to the methods of such 
physical sciences as astronomy or geology. 
The method of prognosis as developed in 
clinical and physical science, while less 
exacting than the experimental method, 
provides for validation by accurate pre- 
diction. In astronomy, for example, the 
validity of new theories is determined by 
the degree to which they permit accurate 
prediction. In clinical medicine, the valid- 


ity of diagnostic and treatment procedures 
in single cases is checked by reference to 
the degree to which prognosis is sub- 
stantiated by the actual case history. 

In the hands of scientifically oriented 


clinicians, the method of prognosis 
achieves high degrees of validity and re- 
liability. In our own personal experience, 
we have observed psychiatrists and psy- 
choanalysts who could accurately predict 
the detailed sequence of personality 
modifications as the result of planned ra- 
tional therapy. This prognostic skill oc- 
casionally reaches almost uncanny de- 
grees of accuracy in the hands of highly 
trained clinicians, and we do not hesitate 
to accept it as valid since the ultimate 
validation of many techniques in the field 
of psychology must depend in the last 
analysis on the validity of the judgments 
against which the method is standardized. 
No method can have higher validity that 
the theoretical constructs or premises 
upon which it is founded. 

To date, the validation of the theory 
and methods reported in this study has 
been attempted by two methods which 


have been used routinely both for re- 
search and clinical purposes. The meth- 
od of prognosis is routinely used on all 
clinical cases and involves (a) a diagnos- 
tic formulation, including a statement of 
etiology, (b) the formulation of a rational 
plan of therapy, including a prognostic 
evaluation, and (c) follow-up studies to 
determine the accuracy of prediction and 
the reasons for failure. Since every 
clinician works throughout his career to 
improve his diagnostic and prognostic 
abilities, the validity of his predictions is 
a function primarily of his clinical sophis- 
tication and may be expected to improve 
with increased experience. On purely 
empirical bases, our experience indicates 
that it is possible to identify and modify 
pathological attitudes and constellations 
with varying degrees of success in vari- 
ous syndromes. This work is still in such 
early stages that no large scale objective 
studies are available. 

The ‘second method of validation con- 
sists of the execution of crucial experi- 
ments in the handling of individual cases 
in which the only therapeutic intervention 
consists in the formal manipulation of a 
single attitude. These experiments have 
been conducted according to the follow- 
ing method. A case is passively studied 
with no directive interference until such 
time as core attitudes or central complexes 
are identified. After the identification 
of a core attitude (or attitudes), a formal 
plan is outlined for modifying this single 
core attitude without manipulation of any 
other variable. Therapy is considered 
complete when suitable modification of 
the single attitude has been completed, 
and further case handling consists only 
of observation to determine the personal- 
ity changes which result from this modi- 
fication of a single attitude. Where a 
marked personality change occurs after 
manipulation of single core attitudes, it 
may be logically concluded that such 
changes were the result of manipulation 
of a single variable with all other varia- 
bles being held relatively constant. When 
the resulting personality change coincides 
with prediction and prognostic formula- 
tions, validation of the diagnostic formu- 
lation has been accomplished. This type 
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of validation becomes more conclusive 
when it can be accomplished with differ- 
ent cases and in different hands. 

In actual practice, the exigencies of the 
practical situation interfere with the ap- 
plication of this method in most cases 
and it is only rarely that ideal conditions 
occur which permit the execution of criti- 
cal experiments. In our personal prac- 
tice we have collected a series of cases in 
which critical modifications of core atti- 
tudes have been performed under such 
relatively controlled conditions that the 
resulting personality changes could be 
related to these critical manipulations. 
This series includes eight cases in which 
brief psychotherapy involving the modi- 
fication of a single core attitude resulted 
in complete recovery from a disabling 


disorder, three cases of chronic alcohol- 
ism who have had complete remission, 
and two cases of religious conversion in 
which change of a single attitude resulted 
in marked personality change. 


ILLUSTRATIVE CASES 


Case 12. T. L., age 26, college graduate, vet- 
eran. Suffered a penetrating head wound in 
World War II with X-ray evidence of one or 
two small particles of lead still buried deep in 
the brain in the thalamic region. He has 100% 
disability rating, is very anxious and will not 
attempt any useful work. Referred for therapy 
by the Veterans Administration with diagnosis : 
Psychoneurosis (severe), anxiety neurosis. 

The case was handled during initial stages 
using only passive listening until a representa- 
tive sample of attitudes had been expressed. 
The patient related his army and hospitalization 
experiences. It appears that the army surgeons 
had expressed considerable fears in his presence 
that the presence of the lead particles in his 
brain would eventually kill him. He had been 
presented at several staff cofferences where 
discussions had taken place concerning whether 
it was more dangerous to operate or to leave 
him alone. One surgeon had said: “The par- 
ticle is dangerously near to the vital centers 
and any movement in its location might cause 
sudden death.” The patient related his grow- 
ing fears and the details of his incapacitation 
to a set of central attitudes relating to the con- 
sequences of the injury. 

Diagnostic impression: Attitudinal pathosis, 
of hypochondriac al type with secondary anxiety 
neurosis and undesirable personality reactions. 
The core attitude may be expressed in the 
words “If I move suddenly I may die.” Ac- 
cepting this attitude, he ceased all active life 
and withdrew into a neurotic invalid state. 

Therapeutic formulation: A plan of therapy 


for modifying this core attitude was planned. 
In order to reassure his anxiety that his case 
study was the most comprehensive possible, 
elaborate further X-rays and neurological stud- 
ies were performed. In his presence at a con- 
ference, the specialists dogmatically informed 
him that although the lead particle was still 
visible, it had become incapsulated and was 
positively no longer dangerous. He was told 
that the chances were only one in a million that 
he would ever suffer any impairment whatso- 
ever. ' t 

Follow-up report: Rapid and complete remis- 
sion of symptoms. Now employed by F. B. I. 
Subjectively and objectively adjusted. Re- 
quested discontinuance of disability rating and 
pension. 


In the case cited above, and also in Case 
1 presented earlier, brief psychotherapy 
directed exclusively to the modification of 
pathological core attitudes resulted in a 
rapid and spectacular recovery from be- 
havior disorders serious enough to have 
been formerly diagnosed as psychotic and 
psychoneurotic by other clinicians. The 
observations of cases cured by Alcoholics 
Anonymous provides interesting material 
for analysing rapid cures with brief psy- 
chotherapy. To date we have had op- 
portunity for intensive analysis of the 
histories of three chronic alcoholics in 
which the almost complete remission from 
alcoholism may be related to modifications 
of basic core attitudes. Case 13, cited be- 
low, illustrates the startling transforma- 
tions of personality which may occur 
with attitude therapy. In this case, the 
attitude modifications were not achieved 
through any formal plan but incidentally 
in the course of a brief treatment by Al- 
coholics Anonymous. 


Case 13. T. J., age 44, college graduate, pro- 
fessional man. For a number of years had been 
progressively maladjusted in interpersonal re- 
lations at home and at work. The primary 
etiologic factor appeared to be related to a deep 
conflict concerning his personal worth. Posses- 
sing high native intelligence and with sufficient 
education to enable him to philosophize on the 
imponderables of life, he evaluated himself quite 
highly. Unfortunately, for many years he was 
never able to secure a position in society com- 
mensurate with his ego ideals. Gradually he 
became too free in making derogatory embit- 
tered cynicisms concerning life in general and 
people in particular. The more tactless he be- 
came, the more estranged became his acquaint- 
ances and a vicious circle of aggression and re- 
taliation developed even in relation to intimate 
family relations. 
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After several years of progressively deterio- 
rating social relationships, he began to drink 
more and more heavily. When intoxicated, his 
behavior became almost intolerable because of 
uninhibited aggressive and negativistic attitudes. 
He gradually lost his business, and things be- 
came very strained at home. Successive efforts 
at bringing him under psychiatric treatment 
failed because of his negativism, but probably 
paved the way for AA by impressing him with 
the severity of his maladjustment. Finally, he 
was persuaded to join AA and underwent their 
course of treatment. Within one week, a com- 
plete metamorphosis of personality began to 
occur. Drinking was abruptly terminated. He 
began to pick up the little details of ordinary 
life. Gradually, he began to receive social ac- 
ceptance and a return of public confidence. 
Business returned, family relations improved, 
friends resumed social contacts and a cycle of 
commendable behavior began. 

Diagnostic impression: Those who had op- 
portunity to observe him intimately during the 
periods immediately before and after his in- 
tensive week of AA treatment agree that the 
significant change occurred in his attitudes to- 
ward Self. Probable new core attitudes which 
caused modification of behavior might be ex- 
pressed as (a) “I never realized before how 
degraded and disgusting people can be when 
they are intoxicated,” (b) “For the first time 
I was able to get off the defensive as I heard 
the others tell their stories,” (c) “I saw things 
differently for the first time,” (d) “I know 
now that I was pretty bad but now I see that 
something can be done about it like the others 
have done,” and (e) “Maybe I can be of help 
to others and teach them about AA.” These at- 
titudes and many others have been taken from 
his own comments concerning his experiences. 
Like many AA’s, he has become able to ven- 
tilate his past experiences very freely. This 
and other factors have lessened the emotional 
conflicts and paved the way for further thera- 
peutic insights. In any case, his personality has 
undergone profound modification which has now 
persisted for several years. 


TECHNIQUES OF ATTITUDE THERAPY 


The basic objective of attitude therapy 
is, obviously, to identify and modify mor- 
bid core attitudes and their constellations 
in the direction of greater validity and in- 


ternal consistency. This may be accom- 
plished by a variety of techniques all of 
which involve the common element of 
reeducating a person in his basic core 
attitudes by the method of presenting new 
attitudes so cogently as to insure their 
assimilation and the resulting displace- 
ment of older invalid attitudes. Apart 
from the basic essential of attitudinal re- 
training which is a problem in the psy- 


chology of learning, the principal tech- 
nical problems in attitude therapy consist 
in getting the person into a cooperative 
state in which training procedures can 
be brought to bear. This is primarily an 
educational procedure although standard 

psychiatric techniques may be a necessary ~ 
adjunct in dealing with emotional com- 
plexes interfering with progress. The 
magnitude of the therapeutic problem 
may vary from the relatively simple task 
of modifying single attitudes or minor 
complexes in essentially normal personali- 
ties to the major task of reorganizing al- 
most the entire attitudinal structure of 
persons who show grossly pathological 
constellations. An example of the com- 
plexity of major attitude therapy and 
which illustrates the enormity of the prob- 
lems involved is the case of attempting to 
reconstruct the attitudes of defeated 
peoples such as the German: Nazis or 
members of the Hitler Youth Movements. 


General approach. The technical details 
outlined in this paper describe our own 
personal methods of treatment which 
may be varied to suit the needs of any 
particular situation. The keynote of the 
approach consists in the effort to make 
the patient as comfortable as possible 
even to the extent of inconveniencing the 
counselor if need be. For convenience, 
the principal objectives of our general 
approach are outlined below. 


1. Problems of Rapport. As here used, 
rapport is defined as the harmonious 
relationship and mutual responsive- 
ness which results from the height- 
ened suggestibility and emotional 
transference occurring where people 
have confidence, trust and esteem for 
each other. The factors which con- 
tribute to this relationship have been 
discussed elsewhere. From our view- 
point, the important thing is -to 
achieve a relationship of genuine 
friendship, nothing more or less. 
Informality the rule. The friendly 
attitude automatically implies infor- 
mality. This involves many little de- 
tails of case handling such as talking 
with the client in the place where he 
feels most comfortable, coming to call 
him by his given name or nick-name: 
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after the acquaintanceship has rip- 
ened, engaging in the little small talk 
which puts a person at ease, etc. In 
other words, the counselor should 
strive to be his natural self, a natural 
person who is dealing with another 
natural person in a completely natural 
way. 

Counseling in the light vein. Once the 
client comes to feel that he is accepted 
in friendly manner, he begins to drop 
the attitude of life-and-death grim- 
ness which pervades many therapeu- 
tic situations. Following the general 
rule that basically unpleasant experi- 
ences may be tolerated by a person 
if they can be lightened or sweetened, 
we endeavor to keep discussions in 
the light vein, enlivened by joking or 
humorous interpretations which teach 
the client that it is often as easy to 
laugh as to cry over the bitter facts 
of life. Much depends upon the at- 
titude which the counselor takes to- 
ward problem situations. If the 
counselor is over-serious, pessimistic 
or condemnatory, the client reflects 
such attitudes. If he counselor is 
good-natured, laughing or joking 
about the same problems, the client 
is led to adopt similar attitudes. This 
is not to imply that serious problems 
are joking matters but simply to in- 
sist that many matters can be dealt 
with more effectively in the light vein 
than otherwise. Thus can counseling 
become a pleasant and tolerable ex- 
perience. 

Avoidance of affectation and preten- 
tiousness. Although psychological sci- 
entists of all types should be the last 
ones to allow egotism and pretentious- 
ness to be revealed in overt behavior, 
it is our opinion that many psycholo- 
gists, psychiatrists and psychoanalysts 
show more than average amounts of 
these human weaknesses in spite of 
the fact that by training they are sup- 
posed to have gained sufficient in- 
sight into themselves so as to be able 
to minimize egoistic factors in per- 
sonality. One of the chief advantages 
of the training analysis at its best is 
that it involves systematic explora- 
tion of ego development and should 
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eventuate in minimizing the insuffer- 
able displays of egoism which char- 
acterize the personal relations of 
many professional men. 

Counseling as work. We believe that 
psychotherapy is the hardest type of 
work, both for client and counselor, 
that anyone could attempt. It is to be 
expected that many apparently insur- 
mountable problems will be encount- 
ered, that discouraging plateaus and 
regressions will occur, that the work 
may be unpleasant for all con- 
cerned, but that in the end a solution 
will usually be found. This com- 


ment may appear self-evident to ex- 
perienced clinicians, but it is not al- 
ways apparent to students who are 
frequently too easily discouraged by 
objectives 


the ‘failure to achieve 
quickly and easily. 

A philosophy for counseling. Since 
counseling situations and techniques 
commonly go far beyond the realm 
of what is proven scientific fact, it is 
desirable to have a philosophical foun- 
dation to justify what one does. The 
guiding principle must be to do the 
best one can according to the most 
approved standards and knowledge of 
time and place. The best that one 
can do will frequently not be enough, 
but one can rest content in the knowl- 
edge that one has done his best. This 
philosophy places a tremendous re- 
sponsibility upon the clinician to keep 
thoroughly informed concerning all of 
the latest developments and to perfect 
his ability in the use of any technique 
which he proposes to use. 


The validity of attitudes. Extreme ad- 
herents of nondirective methods might 
contend that only the client knows what 
is best for himself, and that it is con- 
traindicated to attempt to directively 
modify attitudes which the client him- 
self is contented with. It may be con- 
tended that each person has a right to 
his own opinions, attitudes, religious be- 
liefs, etc., as long as he does not inter- 
fere with the rights of others. While it 
is true that in a democratic system every 
person has the right to his own beliefs, 
this does not automatically insure that 
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such attitudes are either valid, consistent 
or conducive to adjustment. While a 
person has a right to believe in all sorts 
of fads, cults, superstitions and deviant 
ideologies, such beliefs may eventually 
result in such severe maladjustment as to 
indicate the desirability of some general 
reorganization of attitudes. 

The unalterable fact is that the world 
is so constituted according to laws which 
are now only imperfectly understood so 
that there are right and wrong ways of 
doing everything. Thus, procedures in 
physics and chemistry must be correctly 
performed in order to secure the desired 
results. Mathematical equations usually 
have only one correct solution. In other 
words, scientific knowledge is rapidly be- 
ing extended to cover all natural phe- 
nomena and this knowledge is the most 
tenable basis of Truth currently known 
to man. Whereas there may be some 
grounds for legitimate differences of 
opinion beyond the realm of science, 
there can be no valid basis for disregard- 
ing established scientific fact which is the 
closest to the truth to which we can cur- 
rently come. 

Thoroughgoing scientific knowledge is 
therefore the only valid basis for coun- 
seling and psychotherapy as it is in the 
medical sciences. In the same manner 
as the medical physician can only be held 
legally responsible for the best standards 
of practice according to time and place, 
so the psychotherapist can only function 
within the limits of what is known, inter- 
preted and utilized according to his best 
judgment. Assuming acceptable stand- 
ards of competency in terms of adequate 
training and experience, the clinician can 
only be expected to do his best and no 
blame can be attached in the event that 
this is not sufficient. In most cases, it 
may be assumed that the superior train- 
ing, experience and objective detachment 
of the scientific therapist will make him 
the most qualified person available to 
make the necessary decisions concerning 
(a) whether or not the client’s attitudes 
are valid or pathologic, (b) whether it is 
desirable to attempt to modify them if 
they are pathologic and maladaptive, (c) 
what attitudes would be more valid and 
adaptive, and (d) how these retraining 


objectives are to be accomplished. These 
various steps in the therapeutic process 
will be discussed in detail below. 


Criteria of validity. The fact that hu- 
mans must exist in a world characterized 
by an ordered civilization which has de- 
veloped laws and customs for the con- 
duct of social living has rendered it neces- 
sary for individuals to give adequate con- 
sideration to those environmental factors 
which Freud designated as the Reality 
Principle. Thus the validity of any con- 
stellation of attitudes is a function not 
only of the nature of the individual _but 
also of the organization of the world in 
which he lives, i.e., the Reality Principle. 
Whereas the person living in complete 
isolation might be able ‘to survive with 
a system of attitudes consistent only with 
itself, the attitudes of persons in a social 
group must also be consistent with the 
Reality Principle if they are to have 
global validity. In a sense, the therapist 
is the representative of the Reality Prin- 
ciple in seeking to achieve some working 
compromise between what the client 
wants and what Reality demands of him. 
Where the client has demonstrated his 
inability to acquire valid attitudes in the 
first place, or to critically evaluate and 
modify invalid attitudes in the second 
place, it is one of the functions of the 
therapist to assist the client in achieving 
such validity and internal consistency of 
attitudes. Where the counselor has more 
resources both in terms of training and 
experience than the client, it is clearly his 
responsibility to make this broader knowl- 
edge available to the client. If the psy- 
chological scientist is the best trained per- 
son available at time and place for such 
duties, he should not hesitate to use his 
best judgment in making such appraisals 
of validity as seem inditated. Fortunate- 
ly, psychological science has progressed 
to the point where the clinician is well 
fortified with the type of scientific fact 
which minimizes the sources of error in 
counseling. 

Clinical 


Decision to treat. 


judgment 
must determine whether any active plan 
of therapy is indicated in any particular 


case. In the same manner as all patients 
are not suited to psychoanalysis, so theré 
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appear to be definite indications and con- 
traindications for attitude therapy. At 
present, no objective standards are avail- 
able in this connection and clinical judg- 
ment must be relied upon. In general, 
major attitude therapy should not be un- 
dertaken in the presence of insufficient 
personality resources in the client or 
where there is some indication that it 
cannot be completed. Its usefulness ap- 
pears to decline with increasing age, and 
particularly in rigid inflexible personali- 
ties which show little adaptive ability. 


Therapeutic objectives. Following the 
identification of pathologic core attitudes 
and constellations, a plan for reeducation 
may be outlined with particular reference 
to new and more valid core attitudes. 
Here again, clinical judgment is the prin- 
cipal standard which is currently avail- 
able in the selection of what to teach the 
client. However, there is now general 
agreement concerning the general ob- 
jectives of all therapy and this may be 
utilized as the basic justification for ac- 
tion. 


Plan of execution. 


It is not here possible 
to review the psychology of learning in 
relation to attitude formation and modi- 


fication. Of great importance is teach- 
ing the person how to critically evaluate 
the data which he receives. Here the 
methods of logic, mathematical and _ sta- 
tistical evaluation, and scientific experi- 
mentalism are of the highest value in 
learning to evaluate data in order to 
achieve valid attitudes. Where patho- 
logic attitudes are related to semantic 
maladjustment, training in general seman- 
tics will be effective in teaching the per- 
son how to think. Korybyski®> and 
Johnson™ have presented the most sig- 
nificant discussions of the therapeutic im- 
plications of general semantics. 

One of the basic decisions to be faced 
throughout therapy is the question of how 
much responsibility is to be delegated to 
the client himself. The fact that some 
degree of directiveness is always implied 
in attitude therapy does not imply than 
nondirectiveness is contraindicated. Here 
again, the decision must be related to in- 
dividual situations. 


DISCUSSION 


The introduction of a new diagnostic 
classification into the standard nomen- 
clature of mental disorders involves a 
grave step which should not lightly be 
undertaken in view of the current con- 
fusion which exists in the areas of psy- 
chopathology and differential diagnosis. 
The justification for introducing the new 
classification of attitudinal pathoses may 
be explained in terms of the need for 
identifying and logically treating a large 
area of behavior deviants which are not 
validly classified under existing systems. 
There has long been need for identifying 
and classifying the behavior patterns re- 
lating to attitudinal traits. Trait clas- 
sifications have been inadequate since any 
specific attitudinal trait may be the ex- 
pression of diverse determining tenden- 
cies. Recognition of core attitudes and 
their constellations as the determining 
tendencies underlying traits introduces 
new clarification into problems of etiol- 
ogy and classification. 

It will be noted that this paper has not 
dealt with the factors, either constitu- 
tional or environmental, which may pre- 
dispose any person to accept specific at- 
titudes. Although a comprehensive in- 
vestigation may be essential in under- 
standing the depth factors which deter- 
mine the dynamics of each case, the prin- 
ciple of functional autonomy suggests 
that attitudes may be identified and modi- 
fied without any complete understanding 
of their derivation. We recognize that 
unconscious depth factors of affective- 
impulsive type are constantly operative 
and must be effectively dealt with in at- 
titude therapy. Every attitude involves 
an indissoluble fusion of emotional and 
symbolic conditionings, and both aspects 
must be properly evaluated in diagnosis 
and treatment. 


SUMMARY 


For the purpose of more exact differ- 
entiation of syndromes of maladjustment 
in which pathological constellations of 
attitudes are the primary etiologic factor, 
an improved nomenclature and classifica- 
tion has been presented. A new diagnos- 
tic category, arbitrarily labeled as the at- 
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THE EFFECTS OF TEST ABBREVIATION UPON RESPONSES 
TO THE INDIVIDUAL ITEMS’ 


IVAN N. 


MENSH 


Washington University Medical School 


INTRODUCTION 


The use of abbreviated psychological 
measures is so widespread and so well- 
known that their history, development, 
and justification need not be gone into 
here. Most of the research upon abbre- 
viated tests, however, has been concerned 
with the correlation of the abbreviated 
measure with the longer or complete test 
from which it was taken, or with external 
criteria. Little has been done upon such 
technical problems as the internal effects 
produced within the test as a consequence 
of abbreviation. Such problems have 
been recognized by Hunt!) who sug- 
gested that the contextual changes at- 
tendant upon abbreviation might some- 
how change the responses to individual 
items, and by McCall »- 445) who wrote 
that item difficulty is partly a function of 
the preceding item. However, no actual 
experimental investigation has been made 
of this possibility. 


STATEMENT OF PROBLEM 


The present study was undertaken to 
investigate test abbreviation as it affects 
responses to individual test items. In 
the process of abbreviation of test mate- 
rial, items are often changed in their con- 
text and these changes may affect re- 


sponses to the items. The experiment 


1. This study is part of a larger project on 
the development of abbreviated intelligence 
scales, conducted at Northwestern University 
under the direction of Professor W. A. Hunt. 
It is subsidized by the Office of Naval Research 
under its policy of encouraging basic research. 
The opinions expressed, however, are those of 
the author and do not represent the opinions or 
policy of the naval service. 

The author expresses his appreciation to the 
project director for his direction and guidance, 
to the other members of the project for their 
assistance in various phases of the work, and 
to Professor R. L. French of Northwestern 
University for his assistance in the statistical 
aspects of the study. 

This paper is taken from a dissertation sub- 
mitted in partial fulfillment of the requirements 
for the Ph.D. degree. 


was designed to use three forms of a test, 
each of a different length, containing cer- 
tain basic items common to all forms but 
varying in the context within which these 
basic items appeared. Thus, one test 
form (1) would contain the basic items 
among other items, an abbreviated form 
(II) would contain the same basic items 
but with fewer additional items than in 
the longer form, and a still further ab- 
breviated test (III) would consist only 
of the basic items. For example, in 
Form I, basic item No. 3 would be the 
sixth item of the test, in Form II this 
same item would be the fifth item, and in 
Form III the item would be in a No. 3 
position. The context in which the basic 
items appear would therefore differ from 
form to form of the test. 

The procedure then would consist of 
administration of the three forms to com- 
parable groups. If the 12 basic items 
were unaffected by abbreviation, the re- 
sponses to them should not vary from 
form to form beyond the range of prob- 
able error. The basic situation thus out- 
lined was whether or not the difficulty of 
the 12 basic items, as represented by 
mean scores of comparable groups, dif- 
fered as a function of the length of the 
test in which these items were contained. 
In addition, the experimental design was 
set up to test the effects of abbreviation 
on mean scores as a function of examiner 
differences, order of administration 
within a test battery, and sex differences. 
As a further check on changes in level of 
difficulty because of abbreviation, prod- 
uct-moment correlations between the va- 
riables listed above computed separately 
for each test form would indicate changes 
in relative standing of individuals within 
the groups taking the tests. Finally, item- 
analysis by the chi-square and biserial r 
techniques would yield additional infor- 
mation on changes in responses to the in- 
dividual items. 

Two additional facets of the problem 
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of abbreviation are significant. First, are 
the effects of test abbreviation upon re- 
sponses to items administered in a group 
situation different from the effects under 
individual administration of abbreviated 
tests? Second, because of the significance 
of test scatter in clinical diagnosis, are the 
effects of test abbreviation on responses 
to the items different for schizophrenic 
patients than for normal subjects? 

A number of specific questions may 
then be raised about effects of test abbre- 
viation upon responses to the individual 
items : 


1. Is there a difference in mean scores of 
comparable groups as a function of 
test abbreviation? If there is a dif- 
ference, to what extent can it be 
traced ? 

Do relative standings of individuals, 
within comparable groups answering 
the various forms of the experimental 
test, change as the test is abbreviated ? 
With abbreviation of a test, do re- 
sponses to individual items change in 
terms of correlation between re- 
sponses to individual items and total 
test scores? 

Are there, associated with abbrevia- 
tion, changes in item difficulty as 
measured by per cent of successful 
responses ? 

Does changed order of difficulty, 
sometimes associated with abbrevia- 
tion, affect mean scores of a test? 
How significant in terms of practice 
or transfer affects is the position of 
an abbreviated test within a battery of 
tests? 

Does abbreviation of a test affect 
schizophrenic patients differently from 
normal subjects? 


PROCEDURE 


As a step preliminary to the present 
problem, a test was selected to meet the 
criteria of an experimental test as de- 
scribed above, namely, one which could 
be successively abbreviated to produce 
three forms, each containing a group of 
items identical in all forms but with these 
basic items presented in varying context 
in the successive abbreviations. The Mc- 
Gill Verbal Situation?) was selected for 


this purpose because it contained homo- 
geneous items from which the three ex- 
perimental forms could be selected. The 
McGill test was used because of the feel- 
ing that material of the nature of the 
Verbal Situations, built around social and 
meaningful situations, should be particu- 
larly sensitive to contextual changes. 

The 50 items of the original McGill 
series were reduced to 25 items, selected 
on the basis of an item-analysis of the re- 
sults of administering the longer test to 
156 Northwestern University students. 
In this selection, items which appeared 
ambiguous or difficult to score were elimi- 
nated, and the remainder subjected to an 
analysis on the basis of the number of 
students in the top and bottom quartiles 
(total McGill score) passing each item. 
The first Northwestern University Re- 
vision of the McGill Verbal Situation 
Test was then abbreviated by 20 per cent 
to produce a 20-item form. This 20- 
item form was administered as an indi- 
vidual test to 100 naval recruits. Again 
on the basis of ease of scoring and an 
item-analysis (in which biserial r’s were 
run and the discriminatory value between 
the top and bottom quartiles was calcu- 
lated), a further abbreviation was made 
so that a brief 12-item form was avail- 
able. The resulting three forms are found 
in Appendix A. The construction and 
validation of these abbreviated forms are 
described elsewhere). 

In order to investigate the effects of 
test abbreviation in a group situation, the 
three forms were given to a sample of 
270 white, male applicants for admission 
to Northwestern University,’ to a second 
sample of 534 NU white, male applicants, 
and to a third sample of 209 white men 
and women students in the Extension 
Division of Indiana University. The 
NU applicants ranged in age from 17 to 
29, mean at 19; with education ranging 
from 12 to 15 years, mean schooling 12- 
13 years; and were’ predominantly from 
the midwestern states. The Extension 
students were older, age range 17-52, 
mean at 24; education range from 13 to 

2. For their cooperation, thanks are due Pro- 
fessor E. L. Clark and Mrs. Helen Nordberg, 


University Examiner’s Office, Northwestern 
University. 
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16 years, mean at 13-14 years; and were 
predominantly from the Midwest. The 
NU samples took the experimental tests, 
after completing the Ohio Mental Apti- 
tude or American Council Psychological 
Examination and the NU Analogies Test, 
with the understanding that the experi- 
mental test was part of the battery of 
entrance examinations. The Extension 
students took the experimental test in the 
spirit of cooperating on a research proj- 
ect. 

The tests were distributed to the in- 
dividuals in each sample in I-II-III-I-II- 
III order (25-20-12-25-20-12-item forms, 
respectively) to insure randomization 
and particularly to prevent any possible 
bias through friends’ sitting together. 
The first sample, NU 1, was presented 
with the basic items not only in changed 
context within each of the three test 
forms, as outlined previously, but also 
with the items in an order of difficulty 
different from the order of those given 
to the other samples. This variation was 
introduced to test effects not only of ab- 
breviation, but also of changed order of 
difficulty on responses to the individual 
items. The design permitted comparison 
of NU 1 and NU 2, both of which sam- 
ples had the same items, but with the 
former receiving the items in an order of 
difficulty different from that for NU 2. 
Instead of 1-12 order of the basic items, 
these were presented to NU 1 in order 4, 
5, 6, 1, 2, 7, 9, 8,-11,-3, 12, and 10. 

To test the effects of test abbreviation 
in an individual situation, the three ex- 
perimental forms were given to 360 
white, naval recruits.’ The age range of 
the recruits was 17-23, mean 17-18; edu- 
cation range 6-12, mean 10-11. Most 
were from the eastern and midwestern 
states. In the individual administration, 
the tests were given as part of a battery 
of seven tests, in connection with a larger 
Navy research project: !, This per- 
mitted an/experimental design for check- 
ing further differences attributable to ex- 
aminer differences and to order of ad- 
ministration within the battery, as well 

3. Acknowledgment is made to the staff of 


the Great Lakes Naval Training Station for 
their assistance on this aspect of the project. 
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as to abbreviation itself. 
set up as follows: 


This design was 








Examiner 





Condition 


Test form: 
I 


II (10 cases assigned randomly 
III to each of the 36 cells). 





Conditions 1-3 were designed to test 
practice or transfer effects. In condi- 
tion 1, the experimental test was given 
first in the battery, where practice effects 
should be at a minimum. In condition 2, 
the experimental form followed the 
Wechsler-Bellevue Comprehension  sub- 
test, a series of 10 items similar to those 
of the McGill Verbal Situation, so that 
practice or transfer should be at an op- 
timum. In condition 3, the test followed 
the Wechsler-Bellevue Picture subtest 
which, composed of 15 performance items 
dissimilar to the experimental series, 
made it possible that negative transfer 
attributable to interference might result 
from the sequence. 

Numbers 1-9 were assigned to the nine 
combinations of test form and condition, 
and then from a table of random num- 
bers‘, numbers were drawn and lists 
prepared for each examiner. The result- 
ing order of administration and test form 
given were adhered to strictly by the ex- 
aminers. The naval recruits were se- 
lected randomly from their companies 
and picked at random for examination as 
they sat in a waiting room. 

In order to study the effects of test 
abbreviation upon the responses of a clini- 
cal group, a sample of 42 white, male, 
institutionalized schizophrenics was ex- 
amined.’ They ranged in age from 17 to 
38, mean at 28; range of education was 
6-16, mean at 11; and were predominant- 
ly from the midwestern states. The ex- 
perimental design was the same as in the 
previous individual situation for the naval 
recruits, with three cases in each cell for 
a total of 108. However, due to the re- 

4. Thanks are due Dr. Phyllis Wittman and 


staff of the Elgin State Hospital for their co- 
operation. 
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trictions on color, sex, accessibility, pre- 
vious testing with some subtests of the 
battery, and age (despite extension of the 
range to 38 years), only 42 patients met 
the criteria of selection. 

Control of other significant variables 
was attempted so that the following fac- 
tors would not operate in confusing the 
results : 


1. Motivation. Motivation was at a 
high level in the NU applicants. Com- 
petition was intense among those hoping 
to enter at a time when schools were turn- 
ing away students because of overcrowd- 
ing. The Extension students were mo- 
tivated to take part in a psychological re- 
search program, and the number of ques- 
tions following administration of the ex- 
perimental tests indicated keen interest. 
Among the naval recruits, despite neutral 
instructions prior to testing, there was 
the feeling, frequently verbalized by the 
recruits and reported by the examiners, 
that the test results would function in the 
determination of their assignment to 
service schools or to other desired duty. 
The clinical sample was well motivated 


because of its accessibility and expecta- 
tion that test performance would be im- 
portant for release from hospitalization. 


2. Test Administration. The indi- 
vidual examinations were given by trained 
examiners with experience in testing 
military and civilian, and riormal and 
clinical subjects. Analysis of variance 
permitted a statistical check on the per- 
formance of the examiners. The group 
tests were administered by the experi- 
menter, trained and experienced in indi- 
vidual and group testing. 


3. Scoring. Scoring of the 402 in- 
dividually administered tests was done by 
one scorer, and of all group tests by the 
author, to control differences in scoring 
criteria. 

After obtaining the test data, the in- 
formation was coded and punched on 
IBM cards. By sorting for the various 
items, distributions were obtained and 
these were analyzed to test the compara- 
bility of the groups within the five sam- 
ples with respect to age, education, re- 
gional background, and experimental and 


criterion test scores. In the group situa- 
tion with the Extension students, it also 
was possible to test sex differences. 

Analysis of variance was applied to the 
data to locate differences in mean scores 
of the basic 12 items in each of the three 
test forms. Another type of analysis 
utilized product-moment correlations be- 
tween the several variables. These were 
computed for each test form separately. 
T-tests were applied to the r’s of the three 
forms to test for significant differences 
between the correlations as a function of 
test length. This was done in an at- 
tempt to answer the question raised in 
the previous section about changes, asso- 
ciated with abbreviation, in the relative 
standing of individuals within the vari- 
ous samples. 

Item-analysis utilized the techniques of 
biserial r and chi-square to test the effects 
of abbreviation upon responses to the in- 
dividual items. Each of the 12 basic 
items of the experimental test was scored 
“pass” or “fail,” and the biserial r com- 
puted between responses to the single 
item and total score on the basic items“. 
This analysis was included to check on 
changes, following test abbreviation, in 
the per cent of successful responses to the 
basic items, #.e., item difficulty. Biserial 
r’s were not computed for items which 
had p values (per cent successfully re- 
sponding to the items) less than .20 or 
greater than .80, as recommended by 
Conrad, Guilford, and others’? ©, The 
second technique of item-analysis, chi- 
square, was a further test of differences 
in item difficulty. By means of the chi- 
square analysis, the homogeneity of the 
samples in their response to the 12 basic 
items could be tested to indicate any real 
differences in difficulty of the items from 
form to form of the experimental test as 
it was abbreviated. 

As a test of the influence of changed 
order of «tem difficulty upon responses 
to the items, analysis of variance was 
employed with the two Northwestern 
samples, comparing mean scores of NU 
1 with the mean scores of NU 2. T-tests 
of significance were applied where the 
obtained F-ratio was significant at the 1 
per cent or 5 per cent level of confidence. 
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The first test applied to the data was a 
check on the homogeneity of the groups 
within samples, that is, the randomness 
of assignment of the subjects to the three 
groups answering the experimental test 
forms. Were subjects assigned to Form 
I comparable in age, education, home re- 
gion, and test performance, to those sub- 
jects answering Form II, and to those 
answering Form Ill? If the groups 
were not comparable, then any obtained 
differences might be a function of one of 
the variables other than ‘length of test, 
i.e., other than abbreviation of the experi- 
mental test. 

3y means of analysis of variance, over- 
all comparisons were made for each fac- 
tor between mean scores on the three test 
forms. With but three exceptions, the 
three sub-samples within each of the 
three group-tested samples of normal sub- 
jects were comparable. The exceptions 
were.in criterion test performance by NU 
1, and amount of education in NU 2 and 
the Extension students. The group in 
the NU 1 sample answering the 20-item 
experimental test had scores on their col- 
lege entrance examinations which were 
lower (at the 5 per cent level of signifi- 
cance) than the criterion scores of the 
group answering the abbreviated 12- 
item form, which contained only the 12 
basic items. In the NU 2 sample, the 
mean education of subjects answering the 
long 25-item form was significantly 
greater (at the 5 per cent level of con- 
fidence) than the mean education of the 
subjects answering the brief 12-item test. 
The reverse was true with the Extension 
students. Thus, in the over-all compari- 
sons of means of the factors of age, edu- 
cation, criterion test performance, and 
sex in the case of the Extension sample, 
randomness of sampling had _ been 
achieved with respect to thesg variables, 
and the groups within the samples were 
comparable. However, the three differ- 
ences found in the present sampling of 
over 1,000 subjects indicate that an as- 

5. For purposes of economy and simplicity in 
publication, complete tabular data are not re- 


ported but are available in the original thesis on 
file in the Northwestern University library. 
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sumption of completely random samples 
sometimes is not justified by further 
analysis. Conrad and Lewis have urged 
caution in making such assumptions‘: !2), 

Similarly, analysis of variance was 
made with the characteristics of the sub- 
jects tested individually, including both 
normal and schizophrenic samples. Of 
the several over-all comparisons of group 
means of the variables of age, educa- 
tion, criterion test performance, and in 
the case of the clinical sample length of 
hospitalization as well, only one showed 
significant difference between means. 
This was in length of hospitalization of 
the latter sample, with the patients an- 
swering the long form of the experimen- 
tal test having been hospitalized for pe- 
riods significantly longer than those an- 
swering the two abbreviated forms. 

With the four exceptions noted in the 
series of comparisons of group means, 
the groups were comparable to one an- 
other within each of the five samples. 
This was considered satisfactory, and 
further analysis of the test data could 
now be made. 


Group test results. The intercorrelations 
between the variables of criterion and 
experimental test performance, age, and 
education were significant to the question 
concerning relative standing of individu- 
als as affected by test abbreviation. Fluc- 
tuations occurred from form to form in 
the degree of relationship between the 
variables in the 39 r’s computed, but of 
the 33 pairs of r’s available for compari- 
son only two showed significant differ- 
ences. These were the only instances in 
the group testing which revealed signifi- 
cant differences between correlations in 
test abbreviation. However, neither .of 
these were concerned with the experi- 
mental test, but represented sampling 
fluctuation in correlations between cri- 
terion scores and age of the Extension 
sample. 

The most important aspect of the 
analysis concerned the effects of the 
changed context, produced by abbrevia- 
tion, upon responses to the individual 
items of the experimental test. This was 
approached in two ways—through bi- 
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serial r and through chi-square analysis. 
Biserial r measured the relationship be- 
tween performance of the samples on the 
individual items and total performarice 
on the basic items, affording a measure of 
the degree to which responses to indi- 
vidual items were affected in the abbre- 
viated tests. A further test of these 
changes was by means of the chi-square 
technique which tested the homogeneity, 
in response to the 12 basic items, of the 
groups answering the various forms of 
the experimental test. This measure was 
a check on the difficulty of the 12 items 
from form to form within the varying 
contexts. 

3iserial r’s were computed for all items 
with p-values within the .20-.80 range, 
totaling 74 out of a possible 108 (12 basic 
items in each of three forms given the 
three samples). Of these 74 r’s for the 
group-tested samples, 69 were significant 
at or above the 5 per cent level of con- 
fidence and therefore statistically suitable 
for comparison. In 65 of the 69 pairs of 
the r’s there were no significant differ- 
ences between the same items in differ- 
ent test forms, i.e., in changed context. 
The exceptions appeared in items 7 and 
12 of NU 1, and in items 6 and 8 of NU 
2. These differences appear at random 
and are probably due to chance. In gen- 
eral, then, the biserial r analysis indicated 
that test abbreviation had not signifi- 
cantly affected responses to the basic 12 
items. 

The second method of item-analysis, 
chi-square, was a further test of the effect 
of abbreviation upon responses to the 


TABLE 1. 
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individual items. The P-values of the 
obtained chi-squares ranged from .98 to 
.99 for the three samples, indicating that 
the departures of the observed frequen- 
cies from theoretical frequencies lie with- 
in the range of chance fluctuations. In 
other words, the samples are homogene- 
ous in their responses to the items, with 
no real differences in difficulty of the 
items from form to form. These find- 
ings support those of the biserial r analy- 
sis, that item difficulty does not change 
with abbreviation of the experimental 
test. 

Another question about item difficulty 
was treated in two of the three group- 
tested samples. It will be recalled that 
NU 1 subjects were given the experi- 
mental tests with the 12 basic items in 
an order of difficulty different from the 
order in which the same 12 items ap- 
peared when given to NU 2 subjects. 
This design permitted a test of the effects 
of changed order of item difficulty. NU 2 
answered the basic items in 1-12 order; 
NU 1 answered the same items in order 
4, 5, 6, 1, 2, 7, 9, 8, 11, 3, 12, 10. The 
variance of the mean scores of the two 
samples was analyzed to provide infor- 
mation about effects of this change. 
Table I shows that the analysis yielded 
significant differences between NU 1 and 
NU 2 in mean scores on the basic 12 
items of the experimental test, with the 
latter sample answering correctly a 
greater number of these items. However, 
as shown in the table, subjects of NU 1 
were not strictly comparable to those in 
NU 2, for there were significant differ- 


Analysis of variance of factors under conditions of changed order of item-difficulty 


(NU applicants) 








Sample (NU 1,N = 270) 
Test form Il 





in 


_(NU2,N = 534) 


ees eer df 


Variance 


F-ratio 





Factor 


19.28 
12.62 


91.27 
7.85 


19.82 
12.86 


101.80 
7.98 


Age 
Education 


Criterion score 


Basic items score 


(Mean values) 


19.26 
12.55 


84.20 


19.15 
12.48 


85.25 
9.41 


18.79 
12.33 


83.38 
9.11 


5/798 2.19 
5/798 6.16* 


(1>2) 
5/798 11.19* 


(1 >2) 
5/798  26.74* 
(2>1) 


9.31 





* F-ratio is significant at the 1 per cent level of confidence. 
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ences in education and criterion test per- 
formance, and differences between the 
two samples with respect to age ap- 
proached the level of significance (an F- 
ratio of 2.23 would be significant at the 
5 per cent level of confidence). 

Since the differences in age, educa- 
tion, and performance on the university 
entrance examinations may have been 
significant to the differences in scores on 
the basic 12 items, and not the changed 
order of difficulty, a further analysis was 
necessary to hold constant the factors 
other than order of difficulty. This con- 
trol was set up by matching NU 1 and 
NU 2 on age, education, and criterion test 
performance, and then comparing their 
mean scores on the basic items. Of the 
804 cases matched on the three variables, 
only 43 had mean scores on the basic 12 
items of the experimental test forms 
which were higher, but not to a statistical- 
ly significant degree, for group 1 sub- 
jects than for group 2 subjects. More 
than one-third of the total number of ap- 
plicants were in the matched group which 
vielded significantly higher mean scores 
for NU 2 on the basic 12 items than in 
NU 1, and the other 461 cases showed the 
same direction in a trend which was not, 
however, statistically significant. These 
results indicate that changed order of 
item difficulty may account for the sig- 
nificantly lower basic items’ mean score 
of NU 1 shown in Table 1. 

Finally, effects of the experimental 
test abbreviation upon mean scores on the 
test forms were studied by analyzing the 
variance in mean scores of the groups 
within each of the three group-tested sam- 
ples. Table 2 reports this analysis and 
indicates no significant effects of test ab- 
breviation upon mean scores of the basic 


TABLE 2. 
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12 items in the three forms of the ex- 
perimental test. 

In general, with normal subjects tested 
in group situations the results indicate 
little or no change as a function of test 
abbreviation in the relative standing of 
individuals within our samples. This was 
true in intercorrelations between the va- 
riables of age, education, and criterion 
and experimental test performance. Fur- 
ther, the results of item-analysis by both 
the biserial r and chi-square techniques 
indicate little or no change in responses 
to the individual items of the basic 12 
items. It appears that neither the rela- 
tionship between performance on indi- 
vidual items and performances on all 12 
items, nor the real difficulty of these basic 
items changes as a function of test ab- 
breviation. However, changed order of 
item difficulty sometimes accompanying 
test abbreviation does affect mean test 
performance, and increasing order of 
difficulty was apparently more productive 
of good performance on test items than 
was an irregular order. Although changed 
order of item difficulty affected test re- 
sponses, the mean scores of the 12 basic 
items of the experimental test forms were 
not affected significantly by abbreviation 
of the test. 


Individual test results. The second series 
of analyses were concerned with the same 
factors (except changed order of item 
difficulty), but dealt with normal sub- 
jects tested individually rather than in 
groups. These subjects were the 360 
naval recruits to whom the experimental 
tests, as part of a seven-test battery, were 
administered individually. 
Intercorrelations were computed sepa- 
rately for each test form (I, II, III) be- 





Analysis of variance of mean scores on the basic items 





Sample N 


Form I 


FormII Form III df F-ratio 





7.64 
9.31 
8.89 
6.01 
2.28 


Extension 
Recruits 
Schiz. 


7.98 
9.11 

.94 8.62 
5.71 5.20 
4.15 3.73 


2/267 81 
2/531 1.49 
2/206 56 
2/357 4.86* 
2/39 1.06 


7.85 
9.41 





* F-ratio is significant at the 1 per cent level of confidence. 


I> III, 11 > III. 
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tween performance on the experimental 
tests, criterion test performance, and 
education. Pearsonian r’s were not com- 
puted between age and the above variables 
because of the narrow age range (17-23 
years, mean age 17-18). All but one of 
the 16 r’s computed were significant at 
the 1 per cent level of confidence, indicat- 
ing significant relationships between the 
variables, except between education and 
performance on the basic 12 items of the 
25-item experimental test answered by a 
third of the total sample of recruits. 

Of the 14 comparisons of paired r’s 
possible among the 16 r’s, four pairs 
showed significant differences between 
groups. There was a lesser degree of re- 
lationship (.50) between the 20-item ex- 
perimental test and criterion test perform- 
ance than between these variables for the 
recruits answering the 25-item test (.67). 
This may be a function of the narrowing 
of the range of scores in the shorter test. 
As would be expected because of the 
greater relative overlapping of the basic 
12 items in the 20-item form of the ex- 
perimental test, where the basic items 
compose 60 per cent of the total test as 
contrasted with the 48 per cent overlap in 
the 25-item form, the 7 between the total 
experimental test score and the score of 
just the 12 basic items is greater in Form 
11 (.92) than in Form I (.84) of the test. 
However, the non-significant r (.14) be- 
tween performance on the basic items and 
education in the group answering the 25- 
item Form I was unexpected, and can be 
explained only in terms of chance occur- 
rence. In general, the intercorrelations 
between the variables reported above for 
normal subjects tested individually pre- 
sent the same findings as those obtaining 
with the normal subjects tested in group 
situations—the relative standing of indi- 
viduals within the three groups of the 
samples did not change significantly from 
form to form as the test was abbreviated. 

The item-analysis techniques, both bi- 
serial r and chi-square, revealed no sig- 
nificant differences in responses to the in- 
dividual basic items. The differences 
found in the 19 pairings of the 21 biserial 
r’s computed (15 p-values were not with- 
in the .20-.80 range) were within the 


range of chance occurrence, indicating no 
significant differences in the correlations 
between performance on the basic items 
and total test performance as a function 
of test abbreviation. Similarly, the chi- 
square analysis yielded a P-value greater 
than .90, indicating there were no real 
differences in difficulty of the basic items 
from form to form of the experimental 
test. 

The fourth method of analysis of the 
naval recruit data dealt with mean scores 
on the basic items as they were affected 
by abbreviation of the test in which they 
appeared. As seen in Table 2, the F- 
ratio was significant between the three 
forms of the experimental test, and the 
difference was found by f-tests to be be- 
tween the 12-item form and the two 
longer forms, although the latter two did 
not differ significantly from one another. 
This meant that the 120 recruits respond- 
ing to the briefest form of the experi- 
mental test did significantly less well than 
recruits answering the other two longer 
forms. Thus, there were differences be- 
tween group means but not in the re- 
sponses to individual items from test 
form to test form, as concluded from the 
results of the item-analysis described in 
the preceding paragraph. Therefore, fur- 
ther analysis was necessary to test for the 
source of the differences found between 
the mean scores. Analysis of variance of 
condition differences (order of adminis- 
tration of the experimental test within a 
test battery), examiner differences, and 
interaction of these factors and test form 
did not account for the significant differ- 
ence between the briefest form and the 
other forms, for none of the F-ratios for 
these estimates of variance was signifi- 
cant. 

In further analysis, the basic items 
were divided into four parts of three 
items each (part one contained items 1-3, 
part 2 items 4-6, part 3 items 7-9, and 
part 4 items 10-12), and each part was 
assigned a score of correct responses and 
treated as a separate test. For example, 
a score of 10 on the basic 12 items could 
be broken down into sub-scores of 3, 3, 2, 
and 2 on items 1-3, 4-6, 7-9, and 10-12, 
respectively. This analysis resulted in 
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the following distribution of mean scores 
of each of the parts. Each value repre- 
sents the mean of 120 scores: 








Test form 


II III 


Basic items 





2.67 
1.51 
78 
76 


2.31 
1.59 
71 
59 





The data were now in order for locat- 
ing the source of the difference in basic 
item scores on the experimental test 
forms. The increasing order of difficulty 
of the test items is reflected in the drop 
in scores on items 1-3, 4-6, and 7-9, suc- 
cessively, but the last two parts—7-9 and 
10-12— indicate approximately equal or- 
der of difficulty for each of the three test 
forms. This analysis by parts reveals 
that the source of the lower scores on the 
briefest experimental test lies in the first 
three and last three items—recruits re- 
sponding to items 1-3 and 10-12 of Form 
III correctly answered fewer of these 
items than did recruits answering these 
same items in the 25- and 20-item tests. 
T-tests of significance of the differences 
between these parts were significant at 
the 1 per cent level of confidence. 

It can be seen that, although the chi- 
square analysis indicated that the basic 
items were not differentially affected to a 
significant degree as a function of test ab- 
breviation, a more precise test did indi- 
cate significant differential effects. The 
greater precision of the analysis of va- 
riance technique operated through the 
statistical control of individual differences 
possible in this type of analysis, but not 
available in the chi-square method. The 
crucial test in the parts analysis was the 
measure of interaction between the fac- 
tors of experimental test form and test 
part, with individual differences taken 
into account. 

The phenomenon of the lower scores 
on items 10-12 may be the effect of the 
rapid rise in order of difficulty of the 12 
basic items in the briefest form, occurring 
without the “cushioning” of easier items 
between the basic ones. The effect of 
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this rise may have been significant in mo- 
tivation of the subjects during the latter 
part of the test. The poorer perform- 
ance on the first three items of the 12- 
item form, as compared to performance 
of the other two groups on the longer 
forms, may reflect the lack of intra-test 
transfer in the briefest form. The longer 
forms contained other items which 
formed the context for the basic ones, 
and transfer from these may have func- 
tioned in the higher scores on basic items 
1-3 in Forms I and II. 

Although intra-test transfer apparently 
functioned in the mean scores of the first 
three items of the briefest experimental 
test, inter-test transfer did not seem to 
influence mean scores of the basic items 
in the abbreviation of the experimental 
test. Analysis of variance of the mean 
scores on the basic items did not show 
significant differences among the three 
conditions designed to test effects of 
transfer from other parts of the seven- 
test battery to the basic items. Practice 


effects were expected to be at a minimum 
when the experimental test was given 


first in the battery, at an optimum level 
when the test followed a very similar 
test, and when the experimental test fol- 
lowed a very dissimilar performance test 
negative transfer or interference was ex- 
pected. The results of the variance analy- 
sis did not support these assumptions of 
inter-test practice or transfer effects. 

In summary of the analyses of the data 
obtained from the normal subjects who 
were tested individually, the findings are 
in general similar to those reported for 
the group-tested normal samples. This 
was true for the factors of relative stand- 
ing of individuals, correlation between 
performance on individual items and test 
performance on all of the basic items, 
and real difficulty of the items from form 
to form, none of which showed variation 
significantly greater than chance as a 
function of test abbreviation. However, 
in individual testing, rapid rise of diffi- 
culty seemed significant in the latter part 
of the briefest form and intra-test trans- 
fer apparently was lacking in the early 
part of this same form. Both factors 
reduced the level of performance in these 
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parts of the basic 12 items. Despite this 
evidence of intra-test transfer, the analy- 
sis for testing inter-test transfer did not 
indicate such practice was significant to 
the mean scores of the experimental test 
forms. Finally, examiner differences and 
interaction effects of test form, condition, 
and examiner also were not significant in 
the abbreviation of the experimental test. 


Test results from clinical sample. The 
third series of analyses treated the data 
from the clinical sample in an attempt to 
answer the question raised earlier—are 
the effects of test abbreviation on re- 
sponses to the individual items different 
for a clinical sample of schizophrenic pa- 
tients than for the normal subjects tested 
in the same experimental design? Be- 
cause of the small number of subjects in 
the clinical sample, it was not possible to 
test changes in relative standing of in- 
dividuals as a function of abbreviation. 
The small size of the sample also meant 
that biserial r’s would not be of value be- 
cause of the few cases in the various cate- 
gories. It therefore was not possible to 
compare the relationships between per- 
formance on individual items and _ total 
test performance as the experimental test 
was abbreviated. However, item-analysis 
by the chi-square method was carried out 
to test for changes in difficulty of the 12 
basic items, measured by the per cent of 
the groups successfully responding to the 
items, as a function of test abbreviation. 
The results of this analysis were similar 
to the findings reported for the normal 
subjects in both the group situation and 
individual testing—the P-value of the chi- 
square obtained was greater than .95, in- 
dicating that there were no real differ- 
ences in difficulty of the basic items be- 
tween the experimental test and its ab- 
breviated forms. 
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The analysis of variance of mean 
scores of the 12 basic items in the three 
forms of the experimental test given the 
clinical sample indicated no significant 
differences between these mean scores, as 
seen in Table 2. These findings are simi- 
lar to those previously reported for the 
group-tested normal samples. Because of 
the experimental design followed in the 
individual administration of the experi- 
mental tests, it was possible, as with the 
360 naval recruits, to analyze the data 
still further. In this further analysis, 
neither form, nor condition, nor exami- 
ner, nor interaction effects of these three 
factors produced significant differences in 
mean scores of the basic items. Except 
for the form factor, the results of the 
variance analysis of the data obtained 
from the clinical sample are of the order 
of those reported for the normal sample 
individually tested. 

There is, however, an interesting find- 
ing on the clinical sample dealing not with 
mean scores of the 12 basic items but with 
total scores on all items. As seen in 
Table 3, all the normal samples had suc- 
cessively and_ significantly lower total 
scores on the successively abbreviated ex- 
perimental tests. This was expected, of 
course, for Forms I, II, and III contained 
25, 20, and 12 items, respectively. But 
in the clinical sample, there was not a 
significant difference between mean total 
scores of the 25-, 20-, and 12-item experi- 
mental tests. Although the patients at- 
tempted 25 and 20 items in Forms I and 
II, respectively, the total scores did not 
differ significantly from those achieved 
-when only 12 items were attempted. 
These results seem to indicate the rela- 
tively limited span of attention of schizo- 
phrenic patients, and this is reflected in 
the performance of these subjects on the 


TABLE 3. Analysis of variance of mean total scores on the experimental test 








Sample Form I 


Form II 


Form III df F-ratio 





15.72 
17.97 
17.49 
12.11 

5.28 


12.71 
14.56 
14.22 
9.42 
6.92 


7.98 
9.11 
8.62 
5.20 
3.73 


2/267 
2/531 
2/206 
2/357 
2/39 


200.17* 
529.34* 
162.24* 
149.16* 
2.48 





* F-ratio is significant at the 1 per cent level of confidence. 
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experimental tests. However, as noted 
previously, the patients answering the 25- 
item form had been hospitalized signifi- 
cantly longer than the patients answering 
the other two forms. This may be the 
factor which was important to the find- 
ings reported above, but support is given 
the significance of the span of attention 
by subjective reports of the examiners. 
Their impressions stimulated a further 
analysis of the test data which showed 
only 27 per cent of the correct responses 
occurred after item 10 of the 25-item 
form, although items 11-25 constituted 
60 per cent of the test. This distribution 
of correct responses gives added weight 
to the subjective estimates of the exami- 
ners that the long form of the experi- 
mental test required a period of attention 
beyond the span of the patients. Except 
for this factor, then, the results of the 
analysis of the data obtained from the 
clinical sample were not unlike those of 
the normal samples. 


SUMMARY AND Discussion OF RESULTS 


As reported above, in each of the five 
samples the three groups examined were 
comparable to one another with respect 
to color, sex, home region, age, education, 
experimental test scores, and criterion 
scores. In only five instances among the 
series of over-all comparisons of means 
by analysis of variance of the 15 groups 
were there significant differences between 
subjects responding to the forms of the 
experimental test. . 

As also illustrated by the analyses in 
the preceding section, abbreviation of the 
experimental test showed little or no 
change in responses to the individual 
items under the varying conditions of the 
experimental design. Most of the statis- 
tical techniques applied did not reveal 
significant changes as a function of the 
test abbreviation. These techniques in- 
clude : 


1. Product-moment correlations in which 
only six of 47 paired r’s were sig- 
nificantly different from form to form 
of the test. 

siserial r’s, with significant differ- 
ences in but four of 88 paired com- 


IVAN N. 


MENSH 


parisons between the three forms. 
Conrad has stated that biserial r “. . . 
is the most important single measure 
yielded by item analysis. . . .’*% P- 49), 
The biserial r technique was one of 
the most crucial tests applied in the 
analysis, and the results indicate 
changes in the per cent of successful 
responses (p-values) in only 4.54 per 
cent of the 88 pairs of item compari- 
sons. This indicates that abbreviation 
did not significantly affect the p- 
values in the various forms. 
Chi-square analysis yielding P-values 
ranging from .90 to .99, indicating no 
real differences in item difficulty as a 
function of the test form. The find- 
ings of the chi-square application sup- 
port those of the biserial r method of 
item analysis—abbreviation of the ex- 
perimental test did not alter the dis- 
tribution of responses to the basic 
items to any statistically significant 
degree. 

Analysis of variance, with non-signifi- 
cant F-ratios for differences in mean 
scores on the 12 basic items of the 
experimental test for 12 out of 15 
groups within the five samples. 
Analysis of variance due to order of 
administration of the experimental 
test within a battery, with no signifi- 
cant effect on test responses as the 
test was abbreviated. 

Analysis of variance of mean scores 
of different examiners, showing no 
significant differences between the ex- 
aminers in the three forms of the test. 
Analysis of variance of sex differ- 
ences in three groups of one sample, 
indicating no significant changes in 
test scores from form to form. 


Some fluctuation from group to group 
within the five samples occurred in the 
product-moment and biserial r’s, char- 
acteristics of the subjects, chi-square, 
analysis, and analysis of variance of mean 


scores of the basic items. However, with 
_few exceptions, the variations were with- 
in the range of chance occurrence and not 
statistically significant. 

In general, then, abbreviation of the 
experimental test had very little effect 
upon mean scores of the three forms or 
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upon responses to the individual basic 
items. Perhaps this might have been pre- 
dicted, but because of the significance of 
such a prediction to the use of abbreviated 
measures, the hypothesis required testing. 
As Conrad has stated: “. . . . Probably 
the most important general conclusion is 
that no prediction, however sagacious, can 
provide the detailed quantitative informa- 
tion about an item that is yielded by an 
actual trial. . . .’’2, p- 79), 

There were, however, certain changes 
in mean scores and responses to indi- 
vidual items of the experimental test fol- 
lowing abbreviation. Among the naval 
recruits examined, the results of those 
tested with the 20-item form showed r’s 
significantly different from recruits an- 
swering the longer form. This was true 
for r’s between the total test scores and 
the basic 12 items, and the latter and edu- 
cation. The r of .50 as compared to .67 
between total test scores and criterion 
scores may be a function of the narrow- 
ing of the range of scores in Form II, 20 
per cent less than in Form I. The lower 
r as the range decreased was found also 
in NU 2 and the Extension samples. The 
greater degree of relationship in Form II 
between total test and basic item scores, 
true also for NU 2 and Extension, is best 
explained by the greater relative overlap- 
ping of the 20-item test by the basic 12 
items (60 per cent overlap) than occurs 
in the 25-item form in which the basic 
items are but 48 per cent of the total. 
However, neither of these explanations 
applies to the differences in r’s between 
the 12 basic items and education of the 
recruits, and between criterion scores and 
age of the Extension sample. In both, 
test results of subjects responding to 
Form I were different from those an- 
swering II and III. Such sampling va- 
riation has been discussed by Conrad, 
Edwards, Lewis, and others‘ 4 12), Ed- 
wards reported Kenney’s distinction be- 
tween a priori and empirical probabil- 
ity“: » 15. This distinction may also be 
applied to the few instances of significant 
differences between biserial r’s. Conrad’s 
extensive use of item-analysis techniques 
presented similar problems of fluctuation 


of the value of biserial r for an item®: ?- 
26 ff.) 


With these few exceptions, it may be 
generally concluded that relative stand- 
ing of individuals within the various 
groups of the five samples did not change 
significantly as a function of test ab- 
breviation. There also was little or no 
change in the correlations between per- 
formance on individual items and _ total 
basic item performance, or in the real 
difficulty of the basic items from form 
to form as the experimental test was suc- 
cessively abbreviated. 

The significant F-ratio obtained be- 
tween basic item mean scores of NU 1 
and NU 2 may have been a function of 
the changed order of item difficulty with- 
in the tests administered to NU 1, but 
because there also were significant differ- 
ences between the groups with respect to 
education and performance on the crite- 
rion tests, further analysis was necessary. 
Therefore, age (because of a trend, not 
statistically significant, of older appli- 
cants in NU 1), education and criterion 
test performance were held constant by 
matching groups from NU 1 and 2, and 
then the respective basic item mean scores 
were compared in f-tests of significance. 
The results of this matching show that in 
761 of the 804 subjects, NU 2 had higher 
mean scores on the basic items than did 
NU 1. The only factor which was ex- 
perimentally varied between NU 1 and 
NU 2 was order of item difficulty, with 
the latter writing the items in order 1-12, 
and the former writing in order 4, 5, 6, 1, 
2,7, 9, 8, 11, 3, 12, 10. This altering of 
item difficulty order may account for the 
significantly lower basic item mean scores 
by NU 1. The present findings agree 
with those of other investigators who 
have reported different levels of success 
as a function of changed order of item 
difficulty’: ® , An increasing gradient 
of difficulty is apparently more produc- 
tive of good performance on test items 
than is an irregular order. 

In the individual administration of the 
experimental tests, the design afforded a 
check on the significance of transfer, 
practice, “carry-over,” “warm-up,” the 
“experiential factor,’ or ‘‘functional 
transfer,” as this phenomenon is various- 
ly called“, 5 & 14 15). The check was 
possible through the three conditions of 
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order of administration of the experi- 
mental test within a battery of seven 
tests: 1. The experimental test first in a 
test battery, where transfer or practice 
effects are expected to be at a minimum ; 
2. Following another test which is very 
similar, where transfer or practice should 
be at an optimum level; and 3. Follow- 
ing a dissimilar test, where negative trans- 
fer or interference might come into play. 
In neither the normal nor the clinical 
samples did significant differences ap- 
pear among the three conditions of order 
of administration. Abbreviation of the 
experimental test apparently did not in- 
troduce condition, or inter-test, differ- 
ences even though the shortest form was 
less than half the length of Form I. 

For the only instance in the 15 groups 
of the five samples studied, significant 
differences were found between the ab- 
breviated experimental test and the two 
longer forms given the naval recruits, not 
in responses to individual items, but in 
mean scores on Form III. The further 
analysis by parts, described previously, 
suggested that unlike the lack of inter- 
test transfer discussed in the preceding 
paragraph, some form of intra-test trans- 
fer may have been operating. In Form I, 
basic items 1, 2, and 3 (underlined) were 
presented in the following context: 1, 
3, 4, 5, 6. In Form II, the context was 
1, 2, 3, 4, 5; and in the abbreviated 12- 
item form the three items were presented 
in J, 2, 3 order. It is possible that intra- 
test transfer or practice may have func- 
tioned in the variation obtained, as items 
1 and 2 of Form I had the advantage of 
practice from the item placed first, and 
item 3 had the advantage of practice from 

diye previoys items; item 3 of Form II 
followed four other items; and the basic 
items in III came in 1, 2, 3 order without 
practice on intervening items. 

The decrease in frequency of correct 
responses to items 10-12 in Form III as 
compared to I and II may be the effect of 
the rapid rise in order of difficulty of 
these items in ‘the briefest form, occur- 
ring without the “cushioning” of easier 
items between the basic ones. In Form 
I, the p (per cent of group successfully 
responding ) of the item between 11 and 
12 was 42 per cent, occurring between p’s 


2 
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of 22 and 13 per cent, respectively. Simi- 
larly, in Form II, the per cent of correct 
responses to the item between 11 and 
12 was 46, as compared to 26 and 10 per 
cent for the basic items 11 and 12. The 
motivational implications of order of 
difficulty have been reported by a number 
of investigators’? 14+ 15) and summarized 
by Sears 3), 

A final note on changes in responses to 
items following test abbreviation con- 
cerns a factor which showed change in all 
groups except the clinical sample. The 
total scores of Forms I and II were sig- 
nificantly higher than those of III, as ex- 
pected, because the tests contained 25, 20, 
and 12 items, respectively. Yet, in the 
three groups of schizophrenics, compara- 
ble in the other factors studied, the total 
test scores did not differ significantly 
from form to form as they did in the 12 
groups of normal subjects. However, 
patients responding to the 25-item form 
had been hospitalized for a period sig- 
nificantly longer than that of the other 
two groups (answering Forms II and 
II1). This may be the factor which func- 
tioned in.the lower mean scores of the 
Form I patients in comparison with those 
of the other two groups. But an addi- 
tional factor is suggested by reports of 
subjective impressions of the examiners 
that the long form of the experimental 
test required a period of attention beyond 
the span of the patients. These impres- 
sions are supported by the data which 
show that only 27 per cent of the correct 
responses occurred after item 10, al- 
though this latter section constituted 60 
per cent of the test. It was the feeling of 
the examiners that the tension necessary 
for the concentration on and attention to 
the 25-item form increased geometrically 
in this sample of schizophrenic patients, 
while the actual increase in number of 
items was arithmetical. 


CONCLUSIONS 


The data reported above permit the 
following conclusions to be drawn in an- 
swer to the questions raised earlier un- 
der Statement of Problem: 


1. Mean scores of the basic 12 items an- 
swered by comparable groups gener- 





EFFECTS OF TEST 


ally did not differ significantly as the 
experimental test was abbreviated. 
This was true for normal subjects 
tested in group situations and for 
clinical patients individually tested. 
However, abbreviation of the experi- 
mental test presented individually to 
normal subjects resulted in a steep 
and rapid rise of difficulty which re- 
duced the mean scores of the latter 
quarter of the abbreviated test. This 
may be the effect of the lack of “cush- 
ioning”’ by easier items and the result- 
ant motivational change. In this same 
sampling, the first quarter of the ab- 
breviated test showed the same attri- 
tion, apparently from the absence of 
intra-test transfer or practice. 
Abbreviation of the experimental test 
did not significantly affect correlations 
between the variables of criterion 
scores of intelligence, experimental 
test scores, age, and education. That 
is, the relative standing of the sub- 
jects on these variables did not change 
significantly as a function of abbre- 
viation of the test. 

The correlations between performance 
on individual items and total per- 
formance on the basic items did not 
change significantly as the test was 
abbreviated. 

Difficulty of the basic items was not 
significantly altered as a function of 
test abbreviation in either the normal 
or clinical samples under group or in- 
dividual administration. 

Under conditions of group-testing, 
changed order of difficulty affected 
mean scores on the basic items of the 
experimental test. Irregular order of 
difficulty resulted in poorer perform- 
ance by the subjects than was mani- 
fested when the basic items were pre- 
sented in increasing order of difficulty. 
Inter-test transfer did not appear to 
be a significant factor in the order of 
administration of the experimental 
test within a battery of tests for either 
the long or brief forms. 

Because of the span of attention and 
concentration necessary for the longer 
forms of the experimental test, the 
performance of the sample of clinical 
patients as reflected in total score on 
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these longer forms was not significant- 
ly better than on the brief 12-item 
form. 


To conclude, it may be said that in gen- 
eral, within the limits of this study, test 
abbreviation would seem to produce little 
effect upon responses to the individual 
test items. The natural tendency would 
be to extend this to include the abbre- 
viation of any test under any circum- 
stances. However, further study of test 
abbreviation effects with other samples, 
test materials, and approaches is desir- 
able. The fact that some effects did ap- 
pear within the present study points out 
the tentative nature of the general con- 
clusions reported. 
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APPENDIX A 


Northwestern Revision of the McGill 
Verbal Situation 


The school. doctor looked at three of the 
children and then closed the school.. Why 
did he close the school? I 1* 
Mr. Jones sold his car on Saturday to a 
man who gave him a check and drove away. 
On Monday, Mr. Jones went to the police. 
Why? 12, 111, M11 
Two young people came out of a house and 
drove away, while a crowd of happy friends 
waved good-bye. What had happened? 
13, 112, 1112 
A man was offered two jobs and didn’t 
know which one to take. “Make up your 
mind,” said a friend, “or you may—” 
What? 14, I13 
“How friendly people are,” said a girl who 
had just come into some money. “I never 
had time to notice it when I was a work- 
ing girl.” Why did she notice it now? 
15, 114 
“The boss said ‘hello’ to Jack yesterday,” 
said another man, “and now Jack will hard- 
ly speak to any of us.” Why not? 
16, 115, IIT3 
In the middle of the church service, a note 
was handed to the minister. He read it and 
said, “Everyone will please stand up and 
walk out quietly.and quickly.” Why? I7 


. “Of course, gambling is against the law,” 


a friend. 


12. 


. and better ways to do things.” 


said a detective, “but perhaps I could for- 
get that this was a gambling place.” Why 
would he forget? 18, 116, III 4 
“So your son has a temper, has he?” said 
“Well, better that than—” Than 
what? 19, I17 
John Brown: went away suddenly with a 
man who called on him at work. When he 
came back two years later, people knew him 
but weren't friendly. Wh 
I 10, I1 8, 1115 
bee | don’t see why I don’t get on the commit- 
tee,” said Mrs. Smith. “I’ve told them 
often enough how money is being wasted, 
Why was 
she not elected? T11, 119 
A man looking for work as a carpenter 


* The experimental test form (I) and order 
(1) in which the item was presented. 


. “It’s all right to be agreeable,” 


. “Poor John! 


MENSH 


told the foreman he was a mason and a 
plumber as well as a carpenter. “I don’t 
think we need that kind of experience,” 
said the foreman. Why not? 

112, 1110, I116 


. “Smith’s talking to the boss, and trying to 


said another man 
“Tf he talks long enough I won't 
said Jones. Why not? 113 


get the job you want,” 
to Jones. 
worry,” 


. A man took a friend into his workshop. His 


friend came out, very excited, and hurried 
off to the bank. What was he going to do? 
114, IL 11, I1Il7 


. “You can spend your money on clothes, 


Margaret,” said her mother, “or you can 
save it for travel, but you can’t—” What? 
115 
A day before the trial started, Smith, who 
was an old friend of the judge, told him that 
the value of a certain mining stock was go- 
ing to rise. Why was the judge angry? 
116, 1112, 1118 
A policeman sold his house to a man who 
was believed to be a crook. “You got a 
good price for it,” said a sergeant to the 
policeman. Why might a big price look 
funny ? 117, 1113 


. The man on the platform thought that old 


age pensions would help business. 
ought to have a younger speaker,” 
woman who was listening. Why? 

118, 11 14, 1119 
“Jack seems rude,” said his sister, “but he'll 
get over it all right. He’s only sixteen, 
and you must have seen how shy he is.” 
What did she mean? 119, IT 15 
said the 
foreman, “but I’d like that man better if 
he didn’t—.” If he didn’t what? 

120, 11 16, I11 10 
Miss Brown said a friend was sloppy about 
her dress. “I’m surprised she spoke about 
that,” said the friend, when she heard of it. 
What did she mean? 121 


“They 
said a 


. “Brown feels too strongly about his princi- 


ples,” said Jones. “To lead the country in 
times like these, a man must—.” 

122, 1117, III 11 
He tries so hard to learn to 
play golf, and never succeeds,” said Mrs. 
Brown. “Perhaps he tries too hard,” said 
a frien What did the friend mean by 
that ? 123, 1118 


. “With everyone trying to become an actor,” 


said the movie director, “I need a secretary 
who has more than good manners, in this 
office.” What else would she need? 

124, 1119, III 12 
A well-known manufacturer of automobiles 
made a political speech in a small town. 
One of his listeners said, “People will vote 
his way because of his automobiles instead 
of his arguments.” What did he mean by 
this? 125, If 20 
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ILLUSTRATIVE CASES* 


In this chapter ten cases are presented 
in an effort to demonstrate what may be 
expected from the H-T-P in clinical prac- 
tice. 

The attempt has been to select: (.) 
cases representative of as many different 
syndromes as possible in the limited space 
available; (2) cases that illustrate most 
of the quantitative and qualitative scor- 
ing points; (3) cases whose H-T-P’s are 
not markedly atypical (far more startling 
examples could have been used). 

In each case there is given, in addition 
to the drawings themselves: (1) a brief 
biographical sketch; (2) the quantitative 
scoring point by point and a summary of 
the quantitative scores (on the plate’ con- 
taining the subject’s drawings) ; (3) the 
main qualitative scoring points with the 
interpretation of each point following it 
in parentheses (the interpretation in each 
instance is the one which seems best justi- 
fied by all that is known, from every 
source, concerning the given subject) ; 
(4) a summary containing a discussion of 
the quantitative and qualitative analyses 
and the final impression. 

The necessity for economizing space 
has prevented the presentation of more 
than very brief extracts from the P-D-I’s 
in these cases. The absence of the full 
P-D-I is not to be construed as indicating 
its relative diagnostic value in each case. 

In the discussion of certain of the 
cases, diagnostic patterns will be sug- 
gested. The reader will view these with 
extreme caution, however, for: (1) no 
score pattern on the H-T-P has been 
found to be presented by all patients of a 
given diagnostic category; (2) whenever 
the drawings of two subjects given the 
same classification-diagnosis have been 

*For case 7 the author is indebted to Mrs. 
Katherine Wilcox, Chief Psychologist, Traverse 
City State Hospital, Michigan. Cases 5 and 9 
were first reported in somewhat less detailed 
fashion by Miss Selma Landisberg (12). 


analyzed carefully, rather marked indi- 
vidual differences have been discovered. 
It is the author’s firm belief that score 
patterns should always be regarded as 
aiding diagnosis, not as providing it. 
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Case I. K.N. 
HISTORY 


K. N. is a 26-year-old, white, male, na- 
tive Virginian, who came to one of the 
Colony’s mental hygiene clinics in 1946. 
Although he was a high school graduate 
with a Wechsler-Bellevue, Form I, Full 
IQ of 121, he had never been able to 
maintain himself much above the mar- 
ginal level economically, until shortly be- 
fore this examination when he started to 
sell life insurance and had begun to do 
well once the threat of an immediately 
and constantly supervising male figure 
(presumably a. father substitute) was re- 
moved. 

He was married, but he had never made 
a satisfactory sexual adjustment which 
he attributed to his wife’s physical inca- 
pacity. 

Mr. N. complained of chronic fatigue, 
diffuse anxiety, low thresholds for frus- 
tration and satiation, and an imposing 
number of minor somatic complaints. On 
psychological examination it was found 
that he had become prone to seek in 
phantasy the satisfactions that had been 
denied him thus far in reality. 

Psychiatric diagnosis: Psychoneurosis, 
mixed type. 


QUALITATIVE ANALYSIS 


I. Details 


House: (1) There is no chimney (this 
omission, which cannot be explained here 
on the grounds of intellectual inferiority, 
suggests (a) a definite lack of warmth in 











Date: 1946 


Occupation: Insurance Salesman 


Perspective Quantitative Score: 


215 (2)-—Aa2 men | 
216 V (c) a3 m4 33 
PERSON 


Details 


rig 3 Weighted ii 
300 11 (b)A3 Schre: a in 


301 (3)---01 Percent Raw G: 
303 (3)-—S2 86 iQ” 107 
305 (2)-—A2 

306 (3)-—-A1 

307 (4)-—A1 

308 (2)-—-A1 

311 (6)-—Aa3 

312 (1)-—a3 

315 (¥)-—A1 

316 (4)-—A3 

317 (1)——S1 


Proportion 


318 (2)——Al 
319 (3)-—A2 
323 11 (b)-A1 
323 ttt(c)Aa2 
323 IV (d)A3 


201 — Perspective . 

202 

203 324 (4)-—A3 

208 _— 326 (1i-a)-S1 

205 -- 329 II (c)A3 

206 - 330 (2)——A3 
333 (1)01,D1 

Proportion 


209 |!|——--A2 
210 1——-—-02 
211 | (a)—a2 
212 (3)——A1 





QUALITATIVE AND QUANTITATIVE MANUAL 39 


the home situation, P2; (b) difficulty 
dealing with a masculine sex symbol, P2). 
(2) The steps are of inferior quality 
(the subject is somewhat inaccessible, 
Pl). (3) There is a bar drawn across 
the porch (relative inacessibility, P1; re- 
jection of the House as an unpleasant 
dwelling in the past, P2). (4) The walk- 
way is incomplete, tentative only (relative 
inaccessibility, Pl). (5) There are two 
trees and a shrub beside the House (they 
were found to symbolize—from left to 
right—the patient’s father, brother, and 
mother—symbolically, as well as actually, 
the mother is the farthest away, P1). 
(6) The windows are drawn in unusual 
sequence, the second from the left in the 
second story the last of all (strongly un- 
pleasant associations result first in tem- 
porary refusal to portray this room, in its 
devaluation when it is drawn, P2) and 
this window was given bar-like window 
panes (subject felt imprisoned in it, P2). 


Tree: (1) There are two scars upon the 
Tree’s trunk (for Mr. N. the scar near- 
est the trunk’s base stood for the death 
of a playmate when Mr. N. was four; the 
scar farther up the trunk symbolized 
psychic trauma sustained by Mr. N. at 
life age 15 upon the death of his brother, 
P2). (2) There is a prominent, but not 
emphasized, baseline (basic insecurity, 


P1). 


Person: The mouth and cigar are em- 
phasized (strong oral preoccupation, P2). 
(2) Unessential ornamental details of 
clothing are emphasized (narcissistic self- 
contemplation with compensatory self- 
adornment, Pl). (3) The nose, cigar 
and tie—believed to be phallic substitute 
objects—are emphasized (sexual malad- 
justment, P2). 


II, Proportion 


Tree: The Tree is rather large compared 
to form page size (subject feels definitely 
constricted by and in his environment, 


P2). 
III. Perspective 


House: The House is placed toward the 
upper left-hand corner (insecurity in 
home situation, Pl). 


Tree: The Tree is placed somewhat “up” 
on the form page (mild feelings of striv- 
ing, Pl). (2) The Tree leans definitely 
toward the right (attempts to suppress 
the past, with concomitant mild over- 
evaluation of the future as a satisfaction 
source, P1). 


Person: (1) The Person is almost ab- 
solutely centered on the form page (rigid- 
ity and basic insecurity, P2). (2) The 
Person’s movement is a startle reaction at 
the sight of passing girls—so the patient 
later explained (sexual maladjustment, 
P2). 


IX. Comments 


A. Drawing Phase. Tree: After he had 
produced the branches, he remarked, 
“I’m more interested in dead trees than I 
am in live ones; is that O.K.?” (P2. He 
recognizes the morbidity of interest, 
which may indicate mild self-destructive 
tendencies ). 


Person: Before he began to draw his Per- 
son, he asked, “The whole Person? 
Should it be a likeness of a living person 
or—the drawing is the point? I have a 
special character I like to fool with—.” 
He went on to remark that he had drawn 
this Person many times before, but never 
before below the waist (indecisiveness 
and sexual conflict, P2. The disturbing 
pelvic area has always been avoided here- 
tofore). 


B. Post-Drawing. Tree: (1) Mr. N. 
stated that his Tree appeared to him to 
be more feminine than masculine, made 
him think of his mother (dead in effect), 
since she deserted the family when he was 
9 years of age (need for maternal suc- 
corance, Pl). (2) Mr. N. first stated 
that his Tree was dead (strong feelings 
of inadequacy, with depression, P2), but 
he later amended this to say that the Tree 
was living but was neither healthy nor 
strong (he is able to view the future as 
perhaps not completely bad, P1). 


Person: In response to the question, 
“How does he feel?” Mr. N. said, “He 
should feel good, for he’s supposed to be 
the slap-happy type,” (rejection of pres- 
ent state, P2). 








JOHN N. BUCK 


X. Content 


House: The House is one in which he 
and his brother spent a most unhappy 
time in their early childhood after their 
mother had deserted them, and_ their 
father had gone away to look for work 
(the negative valence is strong, P2). 


Tree: The Tree was in the yard of a 
house in which he had pleasant experi- 
ences in the past (wish to return to de- 
pendent, responsibility - free, childhood 
role, Pl Bs 


Person: The caricature is “Oscar,” a 
drug store cowboy, “Who is a dope” 
(ego-inflation by the devaluation of an- 
other figure, D1); (2) Oscar is stand- 
ing on the corner watching the girls go 
by, “It’s all in his head” (sexual inade- 
quacy, P2). (3) Oscar is, “Day-dream- 
ing like me—I’d be standing on the corner 
wondering how my wife was; what was 
going on at home” (anxiety concerning 
marital relationships, Pl; phantasy as 
source of satisfaction, P1). 


SUMMARY 


Quantitative Analysis: The H-T-P Raw 
G IQ is 107, the Net Weighted Score 
IQ is 123; the former is believed to rep- 
resent in this instance present functional 
level, the latter a definite potential which 
he may well be able ultimately to realize 
(for his Wechsler-Bellevue IQ is 121). 
The definitely excessive number of de- 
tail items employed suggests strong overt 
concern with the superficial aspects of 
everyday living, with what others will 
think of him. The unusually high num- 
ber of factors employed for the House 
would indicate that perhaps his greatest 
single source of difficulty is his present 
unsatisfactory marital adjustment. 


Qualitative analysis of Mr. N’s H-T-P 
productions reveals: (1) severe sexual 
maladjustment which has produced pain- 
ful anxiety; (2) a tendency to avoid in- 
ter-personal relationships whenever pos- 
sible ; to act in rigid, indecisive manner in 
those relationships that he cannot avoid ; 
(3) major needs for security, affection, 
masculinity, achievement, and autonomy ; 
(4) feelings that his environment is es- 


sentially cold, constrictive, and non-satis- 
fying ; that he is inadequate to cope with 
it; (5) attempts to suppress the past with 
concomitant over-evaluation of the future 
as the source of satisfaction; (6) a ten- 
dency to seek satisfaction in phantasy. 


Impression: Psychoneurosis, mixed type ; 
present intellectual function, average; 
potential function, above average to su- 
perior. It is believed that the prognosis 
for improvement is good. Psychiatric 
treatment is recommended. 


ry 


Case II. M. H. 
HISTORY 


Mrs. M. H. was born 35 years ago in 
a rural county of Virginia. She was the 
fourth of seven children. Her economic 
and social background was lower middle 
class. The family history was negative 
for mental disease and deficiency. 

Completed high school in the average 
period of time, and without failing any 
course. She entered a nurses’ training 
course in a Metropolitan Hospital ; 
stopped after four months of probation- 
ary work in order to marry a cab driver 
who had been married and divorced be- 
fore. After her marriage she worked as 
a sales clerk in several drug stores. 

Her marital life was a stormy one. To 
begin with she renounced her family’s re- 
ligion (Primitive Baptist) to join her 
husband’s church (Roman Catholic). 
Her husband, whom she describes as a 
sort of Norse God in appearance, was 
flagrantly and frequently unfaithful. 
She wanted children, he did not. She 
had two miscarriages, but to her great 
disappointment was never able to give 
birth to a living child. Three years ago 
she divorced her husband on the grounds 
of adultery. Since then whenever he 
comes to see her (which he has done at 
fairly frequent intervals), she has. be- 
come very much upset because she has 
found herself still strongly attracted to 
him. 

Three days before she was given an 
H-T-P, her husband came to see her and 
urged her to run off with him; this visit 
came just when Mrs. H. had about de- 





PLATE V. CASE 2. M.H. 
Name: Mrs. M. H. ate: 19466 Examiner: JAB 
Sex: Female Age: 32 Occupat ion:Psych. Aide marital status:Divor: 


mht couse Perspective O—18 
a Raw: A—25 
215 (3)———a 


3 S— 2 
100(2)——-p2._ 216 | 02 
102———-D2._ 216 I! 01 
107(2)—-a2___ 216 V(a)——01 Score 
113(2)———-a2__ 217 D1 
}Raw G: ——__—_—_—_66_—81 
Wet Weighted: 31 82 


Weighted: 





Proportion PERSON 
Details 


Flaw: 24———75 
119 11(b)—a2 





11 (b) —ag 
. ) Al 
r tiv ‘ A2 
AL 
Al = Proportion: 
Al 
———02 
$i 
Al 
02 


129 11i——D1 


peo al& 


heer ENEUN ® 
wh 











ore whe 


319(2) ———a1 
321(2 A2 
323 11(b)—at 
323 111(c)—A2 
323 1V(b)—o1 


sia Al 


ok 


209 1 1———-A2 
211 1 A2 


212(3)——At_— perspective 
320(4 A3 
326 (1) (b)——a1 
327(2 D1 


329 11 (a)—b1 
333-01 








42 JOHN N. BUCK 


cided to marry someone else. That night 
she took an overdose of phenobarbital, 
but under circumstances that made it al- 
most certain that she would be discovered 
before death could occur. 

Psychological examination was re- 
quested by the psychiatrist who desired a 
report upon Mrs. H’s basic personality 
characteristics. 

Psychiatric Diagnosis: Reactive 
pression with pseudo-suicidal attempt. 


de- 


QUALITATIVE ANALYSIS 
I. Details 


House: (1) The chimney, an essential 
detail, although drawn in several posi- 
tions was finally erased (sexual conflict, 
P3). (2) Pathoformic reinforcement of 
containing lines (subject finds it difficult 
to maintain control in intra-familial situa- 
tions, P2). 


Person: (1) Although the Person is pre- 
sented full-face and in the nude, no sex- 
ual characteristics are shown (sexual 
conflict and feeling of helpless exposure, 
P2). (2) Detail sequence is frankly 
pathological with legs and feet drawn 
first, then trunk ; facial characteristics last 
of all (strong body conflict; marked re- 
luctance to identify, P3). (3) Marked 
over-emphasis of the trunk, thigh, and 
leg lines (subject is acutely aware of 
sensual drives which she has difficulty re- 
straining, P2). 


II. Proportion 


House: There is unusual proportional 
disparity between vertical and horizontal 
measurements in favor of the latter 
(“home” has great temporal meaning in 
the psychological field; “home” is a 
source of elemental satisfaction, P1). 


II, 


House: Fagade presentation (desire to 
suppress expression of true feeling, P1). 
Tree: (1) The Tree is paper-chopped at 
right top (subject has tendency to seek 
future satisfaction in phantasy, P2). (2) 
The use of implication comes close to be- 
ing contaminated (indicates subject's 
present inability to plan logically; sym- 
bolizes her feeling of disorganization, 


P1). 


Perspective 


Person: (1) The feet are in unusual posi- 
tional relationship (subject feels that she 
must exert a conscious effort to “hold 
herself down,” P2). 


General: All three wholes are: (1) 
“centered” on the page from a lateral 
standpoint (generalized rigidity and ten- 
sion, Pl); (2) above the center on the 
— axis (feelings of futile striving, 
» 

e?. 

IV. Time 


House: (1) The time consumption—6 :35 
—for the whole is pathoformic (“home” 
is an area of conflict, P2). (2) There 
was a pathoformic intra-whole pause for 
the chimney (sexual conflict, P2). 


Person: (1) Time consumption—6 :48— 
for whole is pathoformic (intra- and 
inter-personal conflict, P2). (2) Intra- 
whole pause prior to drawing facial char- 
acteristics (attempt to conceal self-por- 
traiture, Pl). 


V. Line Quality 


General: The line quality vacillated mark- 
edly from time to time in each drawn 
whole (generalized indecision and ambiv- 
alence, P2). 


VI. Criticality 


House: Erasure for the chimney was 
pathological (conflict aroused by male 
sex symbol, P3). 


General: For each whole there was oc- 
casional erasure, little was corrective 
(flaw recognition bespeaks fair intellec- 
tual capacity; inability to improve sug- 
gests depressed function, P2). 


VII. Attitude 


General: A progressive tendency toward 
abandonism was exhibited (pathoformic 
fatigability and increasing negativism, 
P2). 
VIII. Drive 

General: Quick withdrawal from the 
task situation followed the completion of 
each whole (pathoformic aprosexia, P2). 


IX. Comments 


A. Drawing Phase. House: (1) Just be- 
fore she began to draw the chimney of 
her House she remarked that the House 
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looked like a jail (her affection for her 
husband binds her, Pl). (2) Imme- 
diately after rejecting the chimney, she 
said that the House didn’t look right; 
looked more like a barn than a House 
(barns lack warmth; her domestic role 
resembled that of a domestic animal, P1). 


Tree: Before she drew her Tree’s branch 
structure, she commented upon the Tree’s 
unfruitfulness (her pseudo-sterility has 
produced feelings of inadequacy, P1). 


Person: While she was drawing the facial 
characteristics of the Person she com- 
mented, “She looks like she is dead” 
(elsewhere she stated that she would al- 
most rather be dead than lose her hus- 
band, but that if she were to return to 
him, she might as well be dead, P2). 


B. Post-Drawing. Person: (1) She de- 
scribed the Person as just out of the tub 
waiting to put on clothes of which she 
doesn’t have an adequate supply (ex- 
posed, dependent, poor, Pl—further in- 
terrogation revealed that Mrs. H. has 
engaged in ritualistic bathing, P2). 


General: (1) Mrs. H. laughed occasion- 
ally while each of the three wholes was 
being discussed, but the laughter was 
mirthless (tension - relieving attempts, 
Pl). (2) Whenever sexual matters were 
discussed, she became very restless and 
gave many overt signs of anxiety (sexual 
conflict, P2). (3) Her grasp of reality 
was surprisingly poor (intellectual func- 
tion depressed by emotional factors, P2). 


C. Associations. General: There was 
strong perseveration upon the thema of 
herself, her present situation, her hus- 
band, her feelings of frustration at her in- 
ability to keep her husband and produce 
a child (introspection marked, P2). 
Depression of mood pertained throughout 
(though the suicidal attempt was pre- 
sumably not genuine, she was definitely 
depressed, P2). 


X. Concepts 


House: The organization for the House 
is poor; it seems about to topple over 
(clearly symbolizing her feeling of being 
overwhelmed by domestic problems, P2). 


Tree: The Tree is first a deciduous shade 
Tree in the backyard of her paternal 
home (longing to resume former child- 
hood status, Pl); then an evergreen out 
in the forest somewhere (abandoned, she 
rejects femininity, P2). 


Person: Identity restricted to herself 
(pathoformic subjectivity, P2). 


SUMMARY 


Quantitative Analysis: Mrs. H’s H-T-P 
IQ scores are definitely below what might 
reasonably be expected of a high school 
graduate (even a rural high school). 
The disparity between the good and flaw 
weighted scores, the disproportionate 
number of D2’s, and the great scatter 
from whole to whole connotes the pres- 


‘ence of a major disturbance; and the 


sharp depression of perspective score with 
maintenance of relatively good propor- 
tion and detail scores indicates that the 
disturbance is probably functional. The 
scores for the House suggest that her 
greatest area of sensitivity is in the intra- 
familial area, and in this case most spe- 
cifically the intra-marital area. The score 
for the Tree seems to point to rather 
strong intra-personal conflicts. 


Qualitative Analysis: Mrs. H is found to 
exhibit: (1) sexual maladjustment with 
very strong need for sexual satisfaction ; 
(2) anxiety and depression; (3) almost 
overwhelming feeling of frustration at 
what she views as futile striving for satis- 
faction ; (4) a tendency to withdraw from 
reality; (5) obsessive-compulsive  be- 
havior ; (6) strong needs for security and 
stability. 


Impression: Psychoneurosis, reactive de- 
pression. Basic intellectual level, aver- 
age; present functional level, low dull 
average. 


Case III. T. K. 


HISTORY 


This 25-year-old young man was the 


last of five children, the only boy. His 
youngest sister was 10 years his elder. 
His father and mother were not well ad- 
justed in their‘marital relationship. Each 
was a dominant individual. ' The father, 
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an autocratic, rigid, meticuluous indi- 
vidual, never made any serious attempt to 
establish an affectional relationship with 
the subject. The mother, who sought 
compensation for her marital dissatisfac- 
tion in an extremely active social life, was 
alternately overly protective and overly 
demanding. The subject was sadly 
“spoiled” by his adoring sisters. The 
family history is replete with maladjusted 
individuals. 

T. K. suffered from nocturnal enuresis 
until he was 11 or 12. All his life he has 
reacted to unpleasant situations by de- 
veloping severe nausea. 

T. K. never did well in school (though 
he is undoubtedly of above average intel- 
ligence) but he did complete one year of 
college before he found the work too de- 
manding. 

In his early adolescence, T. K. was 
caught by his mother while he was mas- 
turbating in company with another boy. 
He had his first heterosexual experience 
at life age 14, when he went to a local 
house of prostitution with some other 
high school boys. His sexual relations 
with his wife (a young lady as stable as 
he is unstable, whom he married ‘“‘on the 
rebound” two years ago) have never been 
satisfactory to him. He states that now, 
as always, he finds it impossible to have 
satisfying coitus with a woman who is not 
considerably older than he. 

He was employed for only a few 
months before he enlisted in the Army. 
Although he was hospitalized several 
times for nervous stomach while he was 
in the service, he seems to have made a 
better adjustment to Army life than he 
ever made before or since, despite a good 
deal of rigorous combat duty. Shortly 
after his discharge from the Army, he 
was given employment (by a relative) in 
a position of great responsibility, a posi- 
tion demanding more initiative than he 
possesses. 

Recently he has developed many ob- 
sessive fears and anxieties and a number 
of somatic complaints for which no physi- 
cal basis has been found. 

Diagnosis: Psychoneurosis, 
type; inadequate personality. 


mixed 


QUALITATIVE ANALYSIS 
I. Details 


House: (1) There is marked emphasis | 
on the containing lines (self-control diffi- 
cult, P2). (2) The detail sequence is 
definitely pathoformic: (a) the triangu- 
lar roof over the right endwall was the 
seventh item drawn, but the wall below 
it was not drawn until almost all of the’ 
main portion of the House had been 
completed (fear of future, P2); (b) the 
last single item drawn was the dilapidated 
steps to the far right (fear of the fu- 
ture, P2). The progressive deterioration 
of detail quality is noteworthy (increas- 
ing emotionality—presumably due to as- 
sociations aroused by the House—brought 
a definite depression of functional effi- 
ciency, P2). 


Tree: (1) The trunk has no baseline 


(subject shuns reality contact, P1). (2) 
There was pathoformic reinforcement of 
the branches (generalized anxiety, P2). 


Person: (1) The detail sequence was 
definitely pathoformic: (a) he drew the 
eyebrows, but not the eyes until three 
detail items later (he is sensitive about 
his mild strabismus, P2); (b) the ears 
were the 26th item drawn (criticism re- 
ceptors, P2). (2) There was excessive 
general reinforcement (pathoformic in- 
decision, P2). (3) The left arm and 
hand occasioned difficulty (sexual guilt, 
Pl); the feet gave still more difficulty 
(subject feels responsibility bound, P2). 
(Note: Further explanation of these de- 
tail difficulties will be found under post- 
drawing comments, q. v.) 


III, Perspective 


House: (1) The House is paper-chopped 
at both sides (the temporal aspects of 
“home” clash sharply, P3). (2) There 
is deep shading of the foundation to the 
right (anxiety as to future stability of 
present home, P2). (3) The quality of 
the spatial relationships deteriorates to 
the back and to the right (the subject ap- 
pears less adequate the further one goes 
behind his fagade and the greater the em- 
phasis is placed on the future, the un- 
known, P2). 
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Tree: (1) The subject began to draw a 
deciduous Tree in meticulous fashion, 
erased it quickly when his question 
as to whether or not he might be per- 
mitted to draw another type was an- 
swered affirmatively. He then drew a 
rigid, spike-like Tree using unshaded 
areas to indicate branch structure; then 
abandoned that to adopt his final plan 
(marked general indecisiveness; sexual 
conflict, P2). 


General: Each of the three wholes is 
slightly “down” on the form page (mild 
depression, P1). Each whole is slightly 
to the left of center (the subject would 
like to flee into the past, P1). 


IV. 
House: Time consumption—11 minutes, 


57 seconds—was pathoformic (“home” 
is of great importance to the subject, P2). 


Time 


V. Line Quality 


House: Motor control is rather surpris- 
ingly poor (emotional factors produced 
it, P2. The Tree and the Person are of 
much better calibre from this stand- 
point). 


Tree: There is deep shading of the trunk 
(the subject feels basically inadequate, 
Pl). (2) The lines of the upper por- 
tion of the trunk and the branch structure 
are relatively faint (indecision and mild 
free-floating anxiety, P1):. 


General: There is marked vacillation 
throughout the three wholes (many con- 
flicts are aroused by the stimuli, P2). 


VI. Criticality 

House: (1) No less than five transpar- 
encies are shown: each porch pillar and 
the porch roof (emotion has produced a 
sharp diminution of intellectual efficiency, 
P2). (2) Mr. K. cannot produce the 
House within the page’s lateral margins 
(there appears to be an almost crippling 
temporal spread, P3?). 


Tree: The subject made only _half- 
hearted erasures of his first two attempts 
to produce a Tree (as he stated frankly 
later, he tends to follow the line of least 
resistance, P2). 


Person: The rather good attempt to 
show hands by implication, by placing 
them in pockets, is contaminated by the 
transparency of the left arm at the 
pocket’s edge (guilt over auto-erotic ac- 
tivities—see post drawing comments for 
other explanation, P1). 


VI. 


General: Each of the three wholes pro- 
duced defeatistic, then frankly abandon- 
istic tendencies (subject is rather badly 
maladjusted, P2). 


Attitude 


IX. Comments 


A. Drawing Phase. House: He an- 


nounced quickly that this was his own 
House (in the country) that he was 
drawing, then from time to time made 
remarks indicating growing feelings of 
frustration and impotence (the subject 
does not find challenge stimulating, P1). 


Person: (1) His first comment, made 
while he was drawing the periphery of 
the head, was, “The cowboy is a person” 
(he is uncommonly snobbish, later spoke 
disparagingly of his wife’s family’s lack 
of social standing, P2). (2) Shortly after 
he had begun to draw the arms he re- 
marked, “It must be a tendency to make 
a head and shoulders, because every time 
I drew one of these in school, that’s as 
far as I got—head and shoulders” (sex- 
ual conflict—avoidance of body pelvis, 
etc., Pl). (3) His last comment, “It’s a 
pretty good man, if I could put on the 
feet” (emphasizing his feeling of re- 
stricted mobility, P1). 


B. Post-Drawing. House: When he was 
asked whom he’d like to have live in his 
House with him, he replied with deep 
emotion, “I’d rather not have anybody!” 
(He has never formed a lasting, mu- 
tually-sharing, affectional relationship, 
P3?) 


Tree: (1) In answer to T3 he said, “I'd 
say the Tree was 12 or 15 years old, 
though the trunk would look older” (he, 
too, looks older, but he acts like a 12- or 
15-year-old, Pl). (2) “I believe it’d be 
a woman you might say they 
(Trees) are tender, beautiful—I believe 
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particularly all evergreens I’d think of as 
being female—I believe it’s the long hair 
(“long hair” meant mother: unresolved 
Oedipus, P3). 


Person: (1) When the examiner queried 
the subject directly concerning what feet 
might mean to him, the patient countered 
with, “Go home you mean? / thought 
about my own” (he returns to his paren- 
tal home whenever opportunity allows, 
Pl). He then digressed to discuss his 
marriage which he termed a “rebound” 
affair ; he described vividly the anger that 
he had felt at his fiancée’s jilting him. 
He remarked that he felt that his present 
home was happy, but added wryly that 
such a feeling was without foundation 
(see Details!). (2) In reply to P11, the 
patient replied with great emotion, “I 
can see the same face” (the “face” was 
his father’s in the coffin, P2). (3) When 
the examiner questioned Mr. K. concern- 
ing his spontaneous comment about his 
Person’s feet, the subject explained that 
recently he had been forced to stay away 
from a funeral because he had heard 
someone remark that they had had to cut 
the feet off the corpse to get it in the 
coffin; he had since been unable to rid 
himself of this thought for any length 
of time (obsessive thinking, P3). 


General: The weather about the House 
was spring-like, warm, sunshiny (“home” 
is a place of warmth) ; the sun was shin- 
ing about the Tree, but, “The Tree makes 
you think of snow” (fear of the future, 
loss of his present centre-of-the-stage role 
in which he receives adulation from his 
wife and his doting sisters, Pl); the 
weather was cloudy in the picture of the 
Person (inter-personal relationships, par- 
ticularly with males, are difficult for him; 
his inability to refrain from viewing busi- 
ness superiors as father-substitutes has 
been seriously handicapping, P2). 


C. Associations. Person: (1) His Per- 
son first reminded him of a brother-in- 
law of whom he is very much afraid 
(pseudo-brother rivalry, P2). (2) He 
later said, “I want to say Daddy—he had 
a deformed left arm’ (unresolved Oedi- 
pus, P3). He then went into a rather 
long spontaneous discussion arguing that 


his father was not his ideal as his sister 
insisted (attempt at independence, P1), 
that he wished his father were alive 
(guilt, P1), so that his father could give 
him financial assistance, in which case he 
could have a new car often (dependence, 
Pl). 
X. Concepts 


House: It is a recognizable reproduction 
of his own House. He complains bitterly 
and at extreme length about its inade- 
quacies. He disparages it by comparison 
with his paternal home (his longing to 
return to the irresponsible role of child- 
hood is patent, P2). 


Tree: It is at one time a Tree in the yard 
of his parents home (past); at another 
time a Tree in the country near his own 
home (present) ; and at still another time 
a Tree that he would move to his own 
yard (future—the temporal vacillation is 
marked, P2). 


Person: The multiplicity of identities for 
the drawn Person is pathoformic. The 


Person is: (1) a stereotype from child- 


hood (easy to draw); (2) Tom Mix (a 
hero-figure ; publicly prominent) ; (3) a 
brother-in-law (rival for a sister’s affec- 
tion) ; (4) father (rival for the mother’s 
affection) ; (5) “It could be myself” (as 
a cowboy he could rid himself of respon- 
sibility, act out certain of his childhood 
phantasies—P2). 


SUMMARY 


At examination the patient exhibited 
many of the ordinary overt symptoms of 
stress: restlessness, onychophagy, and the 
like. He had obviously screwed up his 
courage to come to the examiner and had 
equally obviously regretted it; he spent 
much of his time attempting to persuade 
the examiner that there was actually 
nothing wrong with him. 


Quantitative analysis shows a tremen- 
dous disparity between: (1) the Net 
Weighted Score IQ and the Per Cent of 
Raw G IQ, and the Weighted Good IQ 
and the Weighted Flaw IQ which seems 
to indicate the depressing effect on intel- 
lectual efficiency of his present distur- 
bance. It is apparent that potentially he 
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is of ahove average to superior intelli- 


gence ; that at this time he is functioning. 


at a much lower level. Analysis of the 
raw factors shows, however, that all but 
one of the D factors are D1s; and at least 
half of them are accountable for on the 
grounds of aprosexia. The depression of 
score, therefore, does not appear to be 
irreversible. There is marked lowering 
of the perspective score with retention of 
very high proportion and detail scores ; 
the disturbance is apparently to be re- 
garded as functional only, and of not too 
serious a character. Of the scores for the 
three wholes, those for the House and the 
Person are the most affected, which sug- 
gests the presence of strong conflicts in 
the areas of home, and interpersonal rela- 
tionships both specific and general. 


Oualitative analysis reveals that: (1) 
the subject has an unresolved Oedipus 
Complex (with all the crippling effects 
usually resulting therefrom) ; (2) an in- 
ability to make a fully responsible, shar- 
ing, affectional relationship with anyone ; 
(3) his over-concern about both the psy- 
chological past and the psychological fu- 
ture has a deleterious effect upon his func- 
tional efficiency in the psychological pres- 
ent; (4) he has responded to his many 
conflicts by developing generalized anx- 
iety, and indecisiveness, specific fears and 
obsessions, and somatic complaints which 
tend to restrict his activities greatly. 


Impression: Psychoneurosis, mixed type ; 
basic intelligence level, above average to 
superior; present functional level, aver- 


age. The subject is an essentially imma- 
ture, inadequate individual. Psychiatric 
treatment is recommended; the subject's 
lack of desire to change may prove an in- 
surmountable obstacle to therapy. 


7 
Case Sy. Boe, 
HISTORY 


Mr. S. Y. is a 28-year-old, unmarried 
white male; the second of two children. 
Mr. Y’s mother separated from Mr. Y's 
father when Mr. Y. was 2 years of age. 
The subject’s mother soon remarried, 
however, and happily. 


Mr. Y. completed high school in the 
usual amount of time; followed this with 
an 18-months’ course in business college 
in which he did well. 

Up until he entered the Army in 1941, 
Mr. Y. is said to have been a quiet, 
friendly individual who mixed freely with 
persons of each sex. Shortly after his 
induction in the Army, however, he de- 
veloped various gastro-intestinal symp- 
toms which ultimately led to his hospitali- 
zation and discharge. After he left the 
Army, he improved and did well for about 
two years. Then, in 1946, he became 
seclusive, tense, nervous, irritable, and 
depressed; refused to mix with other 
people ; insisted on staying at home read- 
ing or playing the radio. He slept poorly. 
Before long he began to complain that 
people were watching him and laughing 
at him. He was institutionalized in Feb- 
ruary, 1946, after he had been arrested 
and charged with indecent exposure. 
Upon examination he was found to be 
mildly depressed, definitely paranoidal ; 
he attributed most of his difficulty to a 
gonadal weakness. He exhibited a strong 
castration fear. He was convinced that a 
definite change in the shape of his face 
and head was taking place which made it 
possible for even the most casual observer 
to recognize his sexual weakness. He 
spent much of his in-hospital course gaz- 
ing into a mirror. 

The diagnosis was schizophrenia, 
mixed type. 

After psychotherapy proved unsuccess- 
ful, he was given a series of 27 insulin 
shocks followed by 13 grand mal electro- 
shocks which brought about first a state 
of exaltation and excitement, but this was 
soon followed by sufficient improvement 
to justify his discharge (nearly 2 years 
ago). 

In February, 1948, he was found to 
have regressed sharply, to be exhibiting 
the same symptomatology that led to his 
hospitalization in 1946. 


QUALITATIVE ANALYSIS 


I. Details 


House: (1) Pathological absence of es- 
sential details is seen: (a) no doors; (b) 
no windows below the attic level (patho- 
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logical reluctance to make contact at the 
reality level, P3). (2) The detail se- 
quence is pathoformic: the attic windows 
were the last items drawn (emphasis upon 
phantasy as a satisfaction source, P2). 


Tree: (1) The Tree was produced work- 
ing from top downward (freer, but still 
reluctant approach to reality, Pl) and 
with a detail on the left being followed 
immediately by its counterpart on the 
right (need for balance—emphasis on 
symmetry is often seen in the drawings 
of schizoid subjects—and ambivalent 
temporal valence, P1). (2) One-dimen- 
sional roots shown spontaneously (a 
pathological denial of reality in one of his 
intellectual level, P3). 


Person: (1) Although the Person is 
shown fullface and in the nude, no geni- 
talia are shown (sexual conflict, feelings 
of impotence, P2). (2) The ears were 
the 30th item drawn (a denial of recep- 
tors of oral criticism, P2—possible hallu- 
cinatory sources). (3) There is over- 
emphasis of the eyes (suspicious watch- 
fulness, P2), of the head and _ neck 
(graphic expression of his delusion, P3). 


II. Proportion 


House: This is not the “double perspec- 
tive” of mental deficiency, for here the 
emphasis is on the endwalls and not on 
the center wall (the center symbolizes the 
self, the protective endwalls the personal- 
ity defences, P2). (2) The chimney is 
definitely over-emphasized (sexual con- 
flict and perhaps castration fear, P2). 


Tree: (1) The branches are all one- 
dimensional (satisfaction sources within 
the environment are slight, P2). (2) The 
roots are one-dimensional (elemental sat- 
isfaction sources are inadequate, P1). 


Person: The chin and shoulders are over- 
ly masculine, the waistline and body 
curves overly feminine (confused sexual 
role, P2). 

III. Perspective 


House: The House, which was begun in 
conventional three-dimensional presenta- 
tion, was carried through as a blue-print 
presentation, completed as 3-dimensional 


(P3. Thus far this depiction vacillatiou 
has never been seen in a case in which 
there was not some organic deteriora- 
tion). 


Tree: The root structure is poorly organ- 
ized (basic instability and inadequacy, 
P1). 


Person: The subject had great difficulty 
in arriving at a final position for the left 
arm (subject is sinistral—arm position 
may be hostile or friendly, P2). 


General; (1) All three wholes are in the 
upper left-hand corner (generalized, well- 
developed insecurity, P2). (2) Note- 


worthy is the progressive improvement 
from House to Person as to quality, or- 
ganization, etc. (the House was an un- 
familiar task for which he had few cues, 
the Person was an easy task for this 
highly body-conscious subject, P1). 


IV. 
General; Time consumption was mildly 
excessive for all three wholes (the sub- 


ject was throughout reluctant to commit 
himself, P1). 


Time 


V. Line Quality 


General; Marked vacillation was seen 
throughout the three wholes (wide feel- 
ing tone fluctuation; generalized tension, 
P2). 

VI. Criticality 


General; He was unable to complete the 
House correctly; he failed to recognize 
the incongruity of the ground transpar- 
ency for his Tree (his present disorder 
has greatly diminished his intellectual effi- 
ciency, P3). 


VII. 


General; Reluctant acceptance throughout 


(P1). 


Attitude 


IX. Comments 

A. Drawing Phase. House: After he 
had drawn the roof, the walls, and the 
chimney, he remarked, “I can get the out- 
side, but how do you get the inside?” 
(feelings of impotence and pathological 
reality confusion, P3). 
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Tree: He complained that he knew how 
a Tree looked, but he simply could not re- 
produce one (impotence—organic, P2). 


Person: After drawing the shoulders, he 
paused a moment and remarked, “Now I 
don’t know whether to make a man or a 
woman” (confused sexual role, P1). 


B. Post-Drawing. House: (1) He stated 
that he preferred to live by himself 
(withdrawal, Pl). (2) His reply to H11 
was, “There is no persecution angle or 
anything like that” (affirming the pres- 
ence of feelings of persecution, P2). 


Tree: (1) When he was asked whether , 


the Tree made him think more of a man 
or a woman, he replied, “A person? It 
could be any of the three” (masculine, 
feminine or neuter!—confused sexual 
role plus probable castration fear, P3). 
(2) When he was asked whether or not 


the Tree was healthy and strong he said,* 


“It could be good or rotten—Il’m no tree 
—naturally this points to me” (extreme 
self-reference, P2). (3) He said that 
the Tree had recently died at the top 
(symbolizing his present illness, P1). 


Person: (1) In reply to P1, he said, “A 
man, a woman, a girl, or a boy” (con- 
fused sexual role, P2). (2) In reply to 
P7, he said, “Just a drawing, no thought 
process” (organic concreteness, P1). 
(3) In reply to P6, he stated, “He’s fac- 
ing this way and might be wanting to go 
that way. He could be stretching his 
hand out to open the door to go outside. 
He might be hesitating whether to go 
outside or remain, he might be undecided, 
in a state of indecision” (P2—a patheti- 
cally clear portrait of himself). (4) 
When he was asked at what the Person 
might be looking, he said, “He might be 
casting his eye back inside himself” (a 
denial of objective reality, plus narcissis- 
tic self-contemplation, P2). 


C. Associations. House: In partial an- 
swer to H9 he replied, “I don’t know 
whether it makes me feel pleasant or un- 
pleasant” (everything seems _ strange, 
P2). 


General: (1) The feeling tone was essen- 
tially bland, things might be good, they 


might be bad, they might be pleasant, they 
might be unpleasant, they might be happy, 
they might be unhappy (the divorce of 
affect and cognition seems about com- 
plete, P3). (2) Several of his associa- 
tions he immediately termed unreason- 
able, but he could not offer an improve- 
ment (organic impotence, P2). 


X.° Concepts 


House: Concerning his House he said, 
“When I was drawing, I had a vague im- 
pression of my home, maybe I was kid- 
ding myself” (he is not really sure of 
anything,. P2). 


Tree: The Tree is an oak, located any 
place in the world (again he cannot de- 
cide, P2). 


Person: The Person is himself, no one 
else (he is too completely self-engrossed 
to conceive of any other identity for his 
Person, P2). 


SUMMARY 

Quantitative Analysis: His Time Appre- 
ciation Test age-corrected IQ was 115. 
His Rorschach showed a potential of 
high average. The H-T-P IQ scores are 
definitely lower than one would expeg 
of an _ individual of his educational 
achievement level. They suggest a de- 
pression of intellectual efficiency of fair- 
ly long standing. The disparity between 
the Good and Flaw scores suggests a re- 
cent further diminution in function. The 
tremendous depression of the perspective 
score suggests the presence of a func- 
tional disturbance of serious proportions. 
The House itself strongly points to the 
presence of an organic component and the 
Tree offers some support to this assump- 
tion. The fact that the Person is very 
much superior to either of the first two 
wholes shows a “recovery” capacity 
which one would not expect from the 
very inferior House, a “recovery” ca- 
pacity that would not be present if the 
organic component were great. The as- 
sumption, therefore, must be that Mr. Y. 
has a functional disturbance of major 
proportions which is complicated by mild 
organic deterioration. 
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Qualitative Analysis: The organic signs 
are: (1) The marked disorganization of 
the House with the two-plane effect ; (2) 
the great scatter of the quality of the 
factors comprising the score for the 
Tree; (3) the many verbal expressions of 
impotence. 

The schizoid signs are: (1) very faul- 

ty reality grasp; (2) somatic delusions ; 
(3) strong tendency toward withdrawal 
from reality with emphasis upon phantasy 
as a satisfaction source; (4) many ex- 
pressions of blandness of affect (which 
contrast sharply with the strong anxiety 
expressed in the drawings) ; (5). strong 
sexual conflict; (6) intra-personal dis- 
organization; (7) paranoid hyper-sensi- 
tivity. 
Impression: Schizophrenia, mixed type, 
with mild organic deterioration (prob- 
ably the result of shock therapy). Hos- 
pitalization is recommended. The pa- 
tient’s regression after shock therapy 
makes the prognosis seem rather poor. 


1 
Case V. S. E. 
HISTORY 

Miss E. is 19 years old; she comes 
from a home of relatively high educa- 
tional, economic, and social standing. She 
is the oldest of 4 siblings, the others are 
said to be “normal.” She is reported to 
have sustained a birth injury which left 
her with a mild spasticity affecting all 
extremities, but which is most pronounced 
on the left side. When she was eight it 
was evident that she was not of average 
intelligence ; and when she showed signs 
of strong sibling rivalry, she was sent to 
a private training school. Her perform- 
ance on psychological tests at the train- 
ing school indicated that she was to be 
regarded as a mental defective of the 
moron level. When she was 15, she be- 
came so unmanageable that she had to be 
returned to her home. In 1947 since she 
could no longer be adequately controlled 
at home, she was sent to the Colony. 

Immediately after her admission to the 
Colony she went into an acute psychotic 
episode. She flatly refused to respond 
to verbal interrogation of any sort, she 


* House: 


rejected all formal psychological examina- 
tion except the drawing phase of the 
H-T-P. Her behavior during the first 
year of her institutionalization was that 
of a “typical” catatonic schizophrenic: 
she was assaultive, highly negativistic, 
and at times she had to be secluded for 
the protection of herself and others. 

Diagnosis: Mental deficiency, exogen- 
ous (natal trauma) with a schizophrenic 
psychosis. 

This particular case is presented be- 
cause: (1) it indicates the possibility of 
deriving useful information from a very 
disturbed, highly negativistic individual ; 
(2) because the drawings in quality so 
closely resemble those of the so-called 
“back ward” schizophrenic. 


QUALITATIVE ANALYSIS 
I. Details 


(1) The chimney is missing 
(sexual maladjustment and/or a strong 
feeling of hostility toward her family, 
P2). (2) The window lacks panes (hos- 
tility, P1). 


Person: Many essential details are lack- 
ing—facial characteristics, trunk, ete. 
(denial of sensory modes of contact, and 
possibly self-destructive tendencies, P3). 


General; (1) The last item drawn for 
each whole was what may be called a 
“basic contact item’: for the House, the 
door; for the Tree, the baseline of the 
trunk ; for the Person, the feet (general- 
ized marked reluctance to make contact 
with reality, P2). (2) There is a pro- 
gressive diminution of reality contact with 
greater and greater hostility being ex- 
pressed (negativism increasing in 
strength almost to the point of frank re- 
jection, P3). 


II, Proportion 


General: Each whole is very tiny in com- 
parison to form page size (very strong 
feelings of inadequacy; very strong 
“withdrawal” tendencies, P3). 


III. Perspective 


House: The House appears about to col- 
lapse (her “home” situation is lost—hos- 
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tile reaction formation, rejection of home, 
P3). 


Tree: (1) The branch structure forma- 
tion is well-proportioned on the left; on 
the right there is imbalance toward the 
top (the past was comparatively satisfy- 
ing, Pl); phantasy is the only level in 
which satisfaction can be obtained in the 
future, P2). (2) White space is used for 
indicating details by implication (hos- 
tility, Pl). 

Person: (1) There is absolute symmetry 
of the few details shown (insecurity, P1). 
(2) The feet point in opposite directions 
(ambivalent immobility, Pl). (3) The 
arms are stretched out receptively (need 
for affection, protection, etc., Pl). 


General: (1) All three wholes are located 
in the extreme upper left corner (marked 
basic insecurity, P2). (2) All three 
wholes appear to be distant from the ob- 
server (the subject is almost inaccessible, 
P3). 

IV. 


Time 


General: The time consumption for the 


House—1l’ 30”’—and the Tree—49”— 
was excessive (P2); that for the Person 
—9' 46”—was pathological (P3). Her 
ever-increasing negativism was greatly 
accentuated by the Person. 


V. Line Quality 


House: Motor control for the House was 
relatively poor (apparently caused by ex- 
treme emotionality aroused by associa- 
tions with home, P2). 


IX. Comments 


General: Not only did she refrain from 
making any spontaneous comments dur- 
ing the drawing phase, but she flatly re- 
fused to respond to the P-D-I at all 
(functional mutism, in effect—P3). 
X. Concepts 

General: Since the subject would not re- 
spond to questioning, the drawings can- 
not be appraised except as self-portraits— 
as such they reveal an acutely inaccessible, 
hostile, negativistic individual, who feels 


herself quite inadequate to cope with her 
environment. 


SUMMARY 


Quantitative Analysis: The H-T-P IQ 
scores would seem to indicate a basic in- 
telligence level of imbecile. It is to be , 
noted, however, that Miss E has em- 
ployed only 30 factors in producing her 
House, Tree, and Person, whereas the 
average reasonably well-adjusted imbecile 
presents 38. The relatively high calibre 
of the flaw scores for both proportion and 
perspective tends also to rule out simple 
mental deficiency. The scatter of raw 
factor quality is from imbecile to average, 
strongly indicating a major personality 
disturbance. In short, it is to be assumed 
that the subject’s expression is being seri- 
ously interfered with, that these scores 
do not necessarily represent the subject’s 
basic intelligence level. This supposition 
is supported by the fact that the House 
and the Tree are qualitatively definitely 
above the imbecile class. The depression 
of scores for perspective, proportion, and 
details suggests an acute disturbance ; in- 
spection of the drawings reveals an or- 
ganizational ability that would indicate 
that the major factor is functional, though 
an organic component is suggested. One 
suspects that when Miss E is not acutely 
disturbed, she has a potential of border- 
line from the standpoint of the level of 
concept formation. 


Oualitative Analysis: Miss E exhibits: 
(1) Great negativism; (2) functional 
mutism; (3) intense hostility (part of 
which appears to be directed at the self) ; 
(4) paranoid hypersensitivity ; (5) schi- 
zophrenic denial of and withdrawal from 
reality. 


Impression: Schizophrenia, catatonic 
type, with possible relatively high grade 
mental deficiency. 


5 A 
Case VI. S. G. 


HISTORY 


This 40-year-old, white, unmarried 
male, a native Virginian, had been re- 
ceived into the Colony for the second 
time just prior to the administration of 
this H-T-P. Between his two coloniza- 
tions he had twice been at the Western 
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State Hospital for treatment for alco- 
holism. He is the 4th of 7 children; 
the others are said to be “normal.” His 
environment from the social and eco- 
nomic standpoints was definitely superior. 
His mother, however, was overly indul- 
gent and protective, and _ successfully 
thwarted all the efforts of his father to 
prepare him to accept an adequate adult 
role. 

He graduated from high school in the 
usual period of time; spent several ses- 
sions at the University of Virginia. He 
has never been even remotely self-sup- 
porting. He says, “I was born a gentle- 
man—only a fool would work.” 

His behavior from life age 6 (at which 
time he is presumed to have had an en- 
cephalitis) has been progressively more 
and more asocial. His reaction to the 
death of his mother in 1929 was violent. 
After he threatened to kill his father, he 
was institutionalized. 

In recent years he has been chronically 
alcoholic whenever he has been outside an 
institution. It is evident that he has 
undergone definite organic deterioration. 

Diagnosis: Psychopathic personality 
(post-infectional), with asocial trends, 
with organic intellectual deterioration. 


QUALITATIVE ANALYSIS 
I. Details 


House: (1) The windows lack panes 
(hostility and possible oral and/or anal 
eroticism, P2). (2) The door and the 
steps were the last items drawn (reluc- 
tant contact, P1). 


Tree: (1) There is a deeply shaded area 
on the top of the left lower branch (the 
patient said on questioning that this sym- 
bolized the death of his mother, P2). 


Person: (1) The mouth and the arms 
were the last items drawn (the hostility- 
expressing modes were suppressed until 
last, Pl). (2) The Person is a “stick 
man” (aggression against the examiner 
and man in general, P2). 


II. Proportion 


House: The door and the windows are 
too small in relation to the wall in which 


they appear (inaccessibility, and lack of 
interest in others, P2). 


Tree: The Tree is small in comparison to 
the form page size (symbolizes his basic 
feeling of inadequacy, P2). 


Person: The malproportion throughout 
the Person is general, obvious, and great 
(savage caricaturing of a fellowman, and, 
through him, of people in general, P3). 


III. Perspective 


General: (1) The disorganization of the 
spatial relationship of the details illus- 
trates the “segmentalism’” of detail pres- 
entation which is almost never found in 
the absence of an organic disturbance. 
There are, for example: A. For the 
House: (1) the door placed far above the 
steps; (2) the door placed slightly above 
the windows; (3) the roof—which is said 
to be covering the door—shown below the 
door; (4) the chimney suspended above 
the roof; (P3). B. For the Tree: 
branches which never are attached to the 
trunk, and which are not always attached 
to each other (P3). C. For the Person: 
arms which are not attached to the trunk 
(P3). (2) The House and the Tree are 
placed in the upper left corner (regres- 
sion of concept and basic insecurity, P2) 
—one suspects that the Person would 
have been placed there, too, but for the 
fact that the Person—as it seems to do 
with so many psychopaths—produced a 
hostile, aggressive reaction which per- 
mitted or engendered a different type of 
placement, P1. 


V. Line Quality 


General: Poor control and excessive force 
were exhibited in all three wholes (evi- 
dence suggestive of organic damage, P2). 


VI. Criticality 


General: The marked diminution of the 
critical faculty is pathognomonic of or- 
ganic disturbance, since the patient is ob- 
viously not psychotic (P3). 


VII. 


General: The subject expressed freely 
and frankly his wholehearted distaste for 


Attitude 
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the entire task (as he stated elsewhere, 
“work” is abhorrent to him, P2). 


IX. Comments 


A. Drawing Phase. House: Mr. G’s 


few comments made while he was draw- 
ing indicated a recognition of inadequacy, 
with some frustration at his inability to 
do better (organic impotence, P2). 


Person: While he was drawing the Per- 
son, the patient launched into a lengthy, 
highly irrelevant, but very well worded 
account of his trip to the New York 
World’s Fair (the marked disparity be- 
tween the concept quality of his verbal 
comments and his drawings in favor of 
the former suggests a major organic com- 
ponent, P2). 


B. Post-Drawing. House: Mr. G’s com- 
ments reveal an inferior reality grasp 
(deterioration, P2). 


Tree: (1) He described his Tree as a 
delicate tree needing much personal care 
and attention (he feels that he deserves 
kindly and painstaking care by others; 
that a parasitic existence is his right, P2). 
(2) In answer to T7, and in justification 
of his statement that the Tree looked 
more like a woman than a man to him, he 
said, “The hair on top of the head or 
along under the arms and other places” 
(in a subject of his one-time undoubted 
intelligence and general cultural back- 
ground such a statement suggests definite 
deterioration, P2). (3) The weather 
about his Tree was bitter cold, a wind of 
gale-proportions was blowing and would 
probably damage the Tree (the environ- 
ment is cold, hostile, oppressive, P2). 
(4) While he was being questioned in the 
P-D-I he wrote Elberta under his Tree 
(pathoformically compulsive need to 
structure the situation, P2). 


General: His P-D-I was seasoned with 
many irrelevant spontaneous comments of 
considerable length (subject attempted to 
impress the examiner with his wide range 
of information, P1). 


C. Associations. House: Mr. G’s House 
reminded him, among other things, of the 
many drinking bouts in which he had en- 


gaged (by degrading himself he aggres- 
sed against his family, P2). 


Person: His Person made him think, 
among other things, of a friend with 
whom he once fought and whose eyes he 
said he blacked, after which it was easier 
to distinguish the friend from the friend’s 
twin brother (Mr. G. would like very 
much to be able to convince someone out- 
side his family circle that he is physi- 
cally dangerous. As a matter of fact he 
has had always to be protected from the 
other patients, P2). 


X. Concepts 


House: His House is a small tenant house 
on his father’s;farm, a house to which he 
has gone many times in the past to sober 
up (again he debases the family by self- 
degradation, P2). 


Tree: The Tree is a peach tree, despite 
the fact that his father has nearly 10,000 
apple trees (subtle expression of his free- 
ly verbalized feeling that he is not of the 
common herd, P1). 


Person: The Person is a friend in de- 
lirium tremens, shouting for beer, while 
the patient himself is standing to one 
side out of sight, also waiting for beer 
(the implication is that Mr. G. drinks like 
a gentleman. This represents, too, ag- 
gression against a man who is not, like 
Mr. G., in a hospital, P2). 


SUMMARY 


Quantitative Analysis: At the time he at- 
tained these IQ scores on the H-T-P in 
the high imbecile-low moron range, he 
still had a Wechsler-Bellevue Verbal IO 
of 94 (Performance IQ of 66). This 
disparity, in view of the obvious fact that 
the patient is not psychotic, strongly sug- 
gests organic deterioration. The almost 
uniform depression of scores for the dis- 
parate wholes and for perspective, pro- 
portion, and details, respectively, bespeaks 
definite and well-advanced organic de- 
terioration. 


Oualitative Analysis: Evaluation of his 


H-T-P reveals the presence of the fol- 
lowing characteristics which appear to be 
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rather typical of the drawings of subjects 
who have undergone organic deteriora- 
tion: (1) disorganization for all three 
wholes (the proportional and positional 
relationship of the details is badly dis- 
torted); (2) very inferior criticality ; 
(3) poor motor control; (4) the classi- 
cal, small, tortuous, one-dimensional 
Tree; (5) strong feelings of violence and 
destructiveness ; (6) poor reality grasp. 

In addition, however, there are to be 
seen: (1) Sexual maladjustment; (2) 
strongly hostile feelings toward other 
persons whom he holds in ill-concealed 
contempt (the verbal expression of which 
has frequently gotten him into real diffi- 
culty) ; (3) inability to form lasting, re- 
sponsible, sharing, affectional relation- 
ships; (4) hostility against his family so 
strong that he will even degrade himself 
if in so doing he can somehow degrade his 
relatives; (5) ideas of persecution; (6) 
delusions of grandeur. 


Impression: Psychopathic _ personality 
(post-infectional) with asocial trends; 
organic intellectual deterioration (chronic 
alcoholism). 


7 
Case VII. K. F. 


HISTORY 


This 50-year-old, white female, was 
born in the North Central States. The 
family history is not good: a maternal 
first cousin had dementia praecox ; a ma- 
ternal aunt suffered with manic-depres- 
sive psychosis, depressed type. 

Mrs. F. completed the 10th grade at 
life age 16; then left school. Two years 
later she married ; one child was born of 
this marriage. After 6 years, Mrs. F. 
divorced her husband; married again al- 
most immediately. Her second marriage 
also ended in divorce after 19 years (her 
second husband was a chronic alcoholic). 

Mrs. F’s childhood is said to have been 
uneventful. At adolescence, however, 
she.is reported as having been nervous, 
irritable and unstable, given to temper 
tantrums, and making a poor social and 
school adjustment. 

At life age 35, Mrs. F. had her first 
manic episode. In 1938, ’40, ’43, and ’45 


she was again hospitalized in manic states. 
During her first several institutionaliza- 
tions she was treated with Metrazol and 
electro-shock. During her last institu- 
tionalization electro-shock of the Reiter 
type and carbon dioxide therapy served to 
stabilize her so that she could be boarded 
at State expense as a family care patient. 
She has managed to secure a State license 
as a cosmetician, but she has been unable 
to maintain steady employment because 
of her instability, which is characterized 
by over-talkativeness, fluctuating moods, 
and variable work output. 

The drawings in this case were made 
some months before her release to family 
care, but at that time she appeared greatly 
improved clinically. 


QUALITATIVE ANALYSIS 
I. Details 


House: The mountain in the background 
is an irrelevant detail (need for security ; 
maternal protection, Pl). (2) There is 
pathoformic reinforcement of containing 
lines (feeling of striving to maintain in- 
tegrity, P2). (3) The shed—to the right 
—was the last item drawn (future role 
seen as inferior, P2). (4) There is em- 
phasis upon the smoke coming from the 
chimney (need for warm home situation ; 
anxiety attached to home situation, P1). 


Tree: (1) The syrup bucket, the tap, 
and the sap dripping from the Tree are 
irrelevant details (sexual symbolism ob- 


vious, Pl). (2) There is a vertical di- 
viding line (this symbolizes the bisexual 
and “bi-moodal” splitting of her per- 
sonality, P3). 


Person: (1) The features are alternately 
masculine and feminine (confused sexual 
role, P2). (2) The decorative aspects of 
the costume are overly stressed (narcis- 
sistic self-adornment, P2). (3) The 
body, hands, and feet are markedly femi- 
nine (an attempt to deny (a) the figure 
as a portrait of her estranged husband, 
(b) the bisexual aspects suggested by 
the facial characteristics, Pl). (4) The 
feet are deeply shaded (anxiety about her 
mobility, P2). 
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II, Proportion 


House: (1) The whole is rather small in 
comparison with the form page (inade- 
quacy in home situation, Pl). (2) The 
groundline is unusually long (basic in- 
security, Pl). 


Tree: (1) The whole is pathoformically 
large (feeling of environmental constric- 
tion, P2). (2) The roots are small in 
comparison to the trunk (basic instability 
with the future seen as doubtful, P2). 


Person: The hands and feet are relatively 
tiny (attempt to demonstrate basic femi- 
ninity, P2). 

III. Perspective 


House: (1) The whole is placed in the 
upper right corner, a most unusual place- 
ment (a desire to suppress unpleasant 
past with concomitant over-evaluation of 
the future; to exercise strong intellectual 
control, reject emotional responses, P2). 
(2) The House is distant and slightly 
above the observer (goal attainment un- 
likely, Pl). 

Tree: The Tree is paper-topped to the 
left (suggests an overly aggressive re- 
sponse to feelings of constriction in the 
past, P2). (2) The whole is slightly “up” 
on the form page (striving, Pl). (3) 
The groundline slopes rather sharply 
down to the right (the future is seen as 
perilous; regression is feared, P2). 


Person: The Person is “absolutely 
framed” (rigidity in interpersonal rela- 
tionships, P2). 

VI. Criticality 
Tree: The roots are shown below the 
groundline (this must be considered a 
pathological reality flaw in a subject of 
her intellectual level, P3). 


IX. Comments 


A. Drawing Phase. Tree: After draw- 
ing the vertical dividing line, she stated, 
“This side of the Tree is spring, this side 
is winter. This is my Tree, I’m just half 
and half*’ (her reality-grasp is pathologi- 
cally impaired, P3). 


Person: (1) After having drawn the hair 
on the head, she remarked, ““My husband 


has very blond hair hanging down in his 
eyes. I must have got it mixed up” 
(strong attachment to the husband per- 
sists, Pl). (2) After drawing the lower 
line of the skirt, she laughed and re- 
marked, ‘“This is an hermaphrodite. /’ve 
got the features of a man” (confused. 
sexuality, P2). (3) She followed this 


last comment with, “Shall we put an 
Easter Bonnet on her—this must be when 
[ had my short hair” (denying the initial 
identity, accepting self-portraiture, P1). 


General: Written comments are placed on 
all three drawings (need to define each 
situation clearly, symptomatic of basic 
insecurity, P3). 


Note: In this particular case the patient 
wrote her responses on the P-D-I Form, 
which makes more pathological her 
contradictory responses to successive 
questions. 


B. Post-Drawing: She stated—in part— 
that she would take the front bedroom up- 
stairs for her own room, because she 
would have a beauty salon in the front 
room down stairs (the disorganization of 
thinking is obvious, P3). (2) In re- 
sponse to the question, “What's the 
weather like in this picture?” she replied, 
“Clear sky with a few shattered fleece 
clouds” (expression, through parapraxis, 
of the effect of her electroshock treat- 
ments? P2). 


Tree: Her Tree is, “Pine and white 
maple” (masculine and feminine; an 
over-expansive concept, P3). 


Person: When she was asked how she 
felt about her Person, she said, “Good, 
because it is J.” (Some elevation of mood 
is still present; the egocentricity is ob- 
vious, P2). 


General: Her reality grasp as indicated 
by her P-D-I responses concerning all 
three wholes is very poor (P2 to P3). 


C. Associations. General: Her associa- 
tions for all three wholes revealed a wist- 
ful, intense longing to return to the hap- 
pier, more stable days of her childhood, 
adolescence, and early adulthood, P1). 
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X. Concepts 


House: The House is one she would like 
very much to own (she’d have only her 
mother live with her—two unsuccessful 
marriages are enough, P1). 


Tree: The Tree is her life age, located in 
the yard of her psychiatrist’s home (sub- 
jective dependent relationship, P1). 


Person: The Person is herself at life age 
25 in an Easter Parade (the “honey- 
moon” phase of her second marriage and 
prior to any frank breakdown, P1). 


General: (1) There was pathoformic 
multiplicity of “identity” for all three 
wholes (P2). (2) The House was well- 
organized and the plan carefully executed 
until the contaminating shed was added, 
but from that point onward despite the 
telatively good proportion and spatial re- 
lationships of the details within the 
wholes, the wholes became progressively 
more bizarre as to concept. In the last 
two wholes she gave free expression— 
symbolic—of a major personality dis- 
turbance (P3). 


SUMMARY 


Ouantitative Analysis: The H-T-P 1Q 
scores suggest that Mrs. F. is functioning 
capably at the above average level. 
Analysis of the factors comprising those 
scores, however, reveals a relative depres- 
sion of perspective score and a slight dim- 
inution of score from House through 
Person that would lead one to suspect the 
presence of a minor emotional disturb- 
ance, but nothing more. 


Qualitative Analysis: Casual qualitative 
inspection reveals that Mrs. F. is by no 
means functioning as efficiently as the 
quantitative scores might lead one to be- 
lieve. She did quite well up to the point 
at which she contaminated the House 
with the shed, but the content quality 
from then on (although the drawings 
themselves are capably executed) was so 
deviant that no one would expect her to 
be able to make a satisfactory unsuper- 
vised adjustment outside a hospital. 

To sum up, qualitative analysis reveals: 
(1) pathologically impaired reality grasp ; 
(2) sexual maladjustment expressed in 


uninhibited fashion; (3) feelings (ex- 
pressed symbolically and with poignant 
clarity) of being dominated by intense 
emotionality, the tone of which varies 
sharply from time to time; (4) a pessi- 
mistic view of the future; (5) an “ab- 
normal expansiveness of expression” ; 
(6) strong needs for security, affection, 
and independence; (7) mild organic de- 
terioration. 


Impression: Manic-depressive psychosis, 
hypomania. Basic intelligence _ level, 


above average; present functional level, 
borderline to dull average. 
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Case VIII. C. D. 


HISTORY 

Mr. D, a 23-year-old, white male,-is the 
second of four children. His mother is 
a dominant, very aggressive sort of 
woman ; his father is submissive and re- 
tiring. Mr. D’s older brother is said to 
exhibit many schizoid characteristics. 

Mr. D. graduated from college four 
years ago, is now a college instructor. 
He has always prided himself upon his 
literary achievements, his artistic ability, 
his good taste, and his splendid physique 
(the last is definitely wishful thinking). 

Mr. D. was in the Army in World 
War II in the Mediterranean Theatre of 
Operations ; there he acquired a large col- 
lection of pornographic photographs. 
He had his first homosexual experience 
while he was in the Army. Since then 
he has had more than 50 homosexual 
paramours; he was recently deeply at- 
tached to a well-known author. 

He had had but one heterosexual ex- 
perience prior to his marriage two years 
ago to a woman nearly 10 years his elder, 
a woman who was highly conventional, 
socially stereotyped, affect-starved. After 
three months Mr. D. ceased to attempt to 
make a satisfactory heterosexual adjust- 
ment. At the time these drawings were 
made, Mr. D. was contemplating separa- 
tion. 

Mr. D’s outstanding characteristic is 
his excessively strong sensual appetite, at- 
tempts to satisfy which have dominated 
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his existence. At times he shows mo- 
ments of very painful insight. 

Diagnosis: Psychopathic sexuality, su- 
perior intelligence. 


QUALITATIVE ANALYSIS 
I. Details 


House: (1) There are large clouds in 
the background (mild, generalized anx- 
iety, Pl). (2) There is over-emphasis 
upon windows (orifice-fixation, P1). 
(3) There is an unusual number of win- 
dows in his bedroom—the room over the 
porch—(exhibitionistic tendencies, P2). 
(4) No door is to be seen—the subject 
said the door was on the left of the porch 
(he will make contacts on his own terms 
only, P2). 


Person: (1) The deeply shaded lines at 
hip level are said by the subject to be 
pockets (sexual conflict, P2). (2) The 
feet are deeply shaded (anxiety concern- 
ing mobility; he feels trapped as a hus- 
band, P2).. (3) The head was the last 
item drawn (reluctance to identify what 
he later called a self-portrait; definite 
body-consciousness, P2). (4) The hands 
are poorly drawn (feeling of inability to 
manipulate environment; possible source 
of guilt feeling, P2). 


II. Proportion 


House: The House is rather small in 
comparison to the form page size (inade- 
quacy in “home” situations in general 
and probably his marriage in particular, 
Pl). 


Tree: The branch structure is much too 
large in proportion to the trunk (a mal- 
proportion scarcely to be expected in the 
drawing of a subject with a full Wech- 
sler IQ of 133, P2). 


Person: Mr. D. first drew a huge head 
with hostile, glaring eyes ; large, sensuous 
mouth (a negativistic insistence upon 
doing as he pleased, P2). (2) When the 
examiner repeated her original instruc- 
tion to draw the whole Person, Mr. D. 
erased the large head, drew the relatively 
tiny figure (a feeling of inferiority in 
inter-personal relations in general pre- 


sumably enhanced by his present marital 
maladjustment, P2). 


III. Perspective 


House: (1) His House is placed very 
high on the form page (striving for an 
apparently unattainable goal, P2). (2) 
The House is high above and distant from 
the observer (desire to withdraw, to re- 
main in aloof isolation, P2). (3) The 
House appears to be suspended in midair 
(overevaluation of the abstract with con- 
comitant tendency to reject the more 
mundane aspects of life, P2). (4) The 
chimney leads to a fireplace in his bed- 
room—over the porch (he finds most 
warmth in bedroom situations; he needs 
artificial warmth in his present married 
life, P2). 


Tree: (1) The Tree seems in process of 
toppling over (the subject is aware of 
potential personality disorganization, 
P3). (2) There is overemphasis upon 
the branch structure to the right (over 
evaluation of the future and overemphasis 
on intellectual control, P3) and toward 
the ground (over-striving into reality in 
an attempt to overcome his strong basic 
tendency to withdraw, P2). (3) The 
entire Tree is heavily shaded (strong gen- 
eralized anxiety is present, P2). 


Person: The Person is standing with one 
foot tentatively thrust forward as if to 
test the temperature of the water before 
plunging in so to speak (burnt-child re- 
action to unhappy inter-personal relation- 
ships, P2). 

VI. Criticality 


House: The porch pillar to the left is 
transparent (emotionality is definitely de- 
pressing his intellectual efficiency, P1). 


Person: The Person’s trousers appear to 
be transparent, to reveal shorts (sexual 
preoccupation, P2). 


VII. Attitude 


General; At the beginning there was 
what may be described as amazed in- 
credulity, at the end some definite nega- 
tivism was seen (P1). 
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IX. Comments 


A. Drawing Phase. He exhibited emo- 
tionality by sighing before beginning to 
draw the Tree and the Person (P1). 


B. Post-Drawing. Note: At the time 
these drawings were obtained, the P-D-I 
was just being developed ; hence there is 
little of value to record. One would like 
to know what he would say in answer to 
H19, for example. 


Person: (1) In answer to, “Is that a man 
or a woman?” he stated vehemently, “ob- 
viously a man!” (he is not too certain 
concerning his own masculinity, P2). 
(2) In answer to, “Who is your Person?” 
he said, ““Me—in sloppy clothes which is 
what I like—” (rejection of convention, 
Pl). (3) He continued with, “Sloppy 
dressing indicates also sloppy mind (this 
remark, though not logical, indicates that 
he doubts that he is the near-genius he 
usually purports himself to be, P1). 


C. Associations. General: His associa- 
tions for House and Tree were of above 
average quality, revealed a wide range of 
interest. 

His comment concerning the Person is 
worthy of verbatim record, “Mostly 
makes me wish I could draw better than 
I do, particularly human figures—so I 
would feel more appreciative of people 
when they compliment me on my art” 
(his self-regard is treiiendous, P2 to 
P3). 

X. Concepts 


House: He calls this 2 “wish-fulfillment” 
House (rejection of convention is patent, 


PI). 


Tree: He saw this pine Tree on a small 
island in the Mediterranean—admired it 
particularly for its refusal to bow to the 
elements (in a sense, he sees this as sym- 
bolizing his own refusal to bow to social 
pressure against his deviant sexual activi- 


ties, P2). 


Person: 


P2). 


“Himself” (hypersubjectivity, 


Author's Comment; His concepts are defi- 
nitely unconventional, strongly subjective, 


The 


have high positive valence for him. 


quality of the organization and presenta- 
tion of these concepts, however, declined 
noticeably and progressively as he be- 
came increasingly emotional and nega- 
tivistic. 
SUMMARY 

Quantitative Analysis: The H-T-P IQ’s 
are all in the average range. The sharp 
contrast between the H-T-P IQ scores 
and Mr. D’s IQ of 133 on the Wechsler- 
Bellevue is believed to indicate the sharp 
diminution in intellectual efficiency pro- 
duced by his present emotional disturb- 
ance. However, it is doubtful that Mr. 
D’s H-T-P IQ would ever be as high 
as his Wechsler IQ. In this case the 
weighted Flaw score is higher than the 
weighted Good score. It is believed that 
this relatively higher Flaw score repre- 
sents his hypercritical attitude. His em- 
ployment of somewhat less than the aver- 
age number of factors for his score level 
suggests a mildly negativistic reaction to 
the test situation. The marked relative 
reduction of both perspective and propor- 
tion scores indicates that the subject is 
rather seriously disturbed (the organiza- 
tion of the House, with its difficult per- 
spective presentation, and the fact that no 
Flaw score is more serious than a D1, ap- 
pear to rule out any organic involvement ). 
The sharp depression of the score for the 
Person, while the scores for the House 
and Tree remain high, suggests that inter- 
personal relations are the most prolific 
source of conflict for him. 


Qualitative Analysis: The subject is 
found to exhibit: (1) strong sexual con- 
flict—his sexual role is highly confused: 
narcissistic, exhibitionistic, oral and anal 
erotic tendencies are detected; (2) feel- 
ings of almost intolerable environmental 
pressure; (3) overstriving against tend- 
ency to seek satisfaction in phantasy ; 
(4) strong generalized anxiety; (5) a 
tendency to view convention and his fel- 
lowman with contempt ; (6) strong needs 
for autonomy, achievement, creativity. 


Impression: Psychopathic _ personality 
with pathological sexuality. Basic in- 
telligence level is above average to su- 
perior. 
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Case IX. E. A. 


HISTORY 


This 16-year-old, white female was 
seen in one of the Colony’s Mental Hy- 
giene Clinics to which she had been re- 
ferred by the County Welfare Depart- 
ment. Miss A’s parents had separated 
when she was a small child. She and her 
intellectually deficient mother went to live 
in the home of the mother’s mother. The 
last was a rather dominant woman with 
whom the patient identified strongly, and 
upon whom she depended for emotional 
support. 

Miss A. began school at life age 7, 
stopped at life age 14, at which time she 
was in the 3rd grade. 

Miss A. was placed under the care of 
the Welfare Department after it was dis- 
covered that she was having sexual rela- 
tions with various boys in the community. 
Her adjustment to her boarding home 
was neither happy nor satisfying. At the 
time of the examination she was tense, 
mildly depressed ; expressed a strong de- 
sire to return to her grandmother’s home. 

The diagnosis was mental deficiency, 
familial ; intellectual status, moron. 


QUALITATIVE ANALYSIS 
I. Details 


House: The examiner felt that the ma- 
terial for the chimney and the paneling 
for the door was merely a perseveration 
of the method of presenting panes in the 
windows which had been drawn imme- 
diately before (the S1 quantitative evalu- 
ation of this “material,” therefore, is sus- 
pect). 


Person: The body and the legs are in- 
ferior in quality to the rest of the Per- 
son (guilty denial of sensual satisfac- 
tion sources, P2). 


Editor’s Comment: There is relatively 
primitive detail presentation for all three 
wholes. Qualitatively speaking, the use 
of white space for implication (Tree) is 
not as good as shading (this use is char- 
acteristic of the high grade mentally de- 
ficient). 


II. Proportion 


House: (1) The House is the largest of 
the three wholes (nostalgia, Pl). (2) 
There is vertical elongation of the end- 
walls (Pl—a_ proportional distortion 
commonly made by mental deficients). 


Tree: There is proportional emphasis on 
the lower portion of the branch structure 
(subject seeks most satisfaction at the 
elemental, concrete level, P1). 


Person: From the standpoint of propor- 
tion, the Person is definitely the poorest 
of the three wholes (fatigue plus mild de- 
pression, P2). 


III. Perspective 


House: The smoke movement suggests 
rather a strong wind blowing from left to 
right — conventional direction — (feeling 
of strong environmental pressure, P2). 


Tree: (1) The Tree leans to the right 
(attempt to repress unpleasant past ; over 
evaluation of future as_ satisfaction 
source, P2). (2) White space is used as 
implication (mild hostility, P1). 


Person: The Person is drawn with arms 


outspread receptively (need affection, 
Pl). 


General: The House, Tree, and Person 
are placed progressively more to the left 
of the vertical centre (increasing regres- 
sive tendencies are expressed, P1) and 
progressively more toward the page’s bot- 
tom margin (increasing depression of 
mood, P2). 


IV. Line Quality 


Person: The line quality for the Person 
is definitely inferior to that employed for 
House and Tree (emotionality aroused 
by associations with Person reduced in- 
tellectual control, P2). 


General: There is a lack of force through- 
out (mild depression plus generalized 
feeling of inadequacy, P1). 


IX. Comments 


A, Drawing Phase. General: Drawing 
phase comments were restricted almost 
entirely to verbal expressions of inade- 
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quacy which became more frequent from 
House through Person (the insightful 
and painful recognition of intellectual in- 
capacity not infrequently exhibited by 
morons, P1). 


B. Post-Drawing. House: She would 
like to have her mother and her grand- 
mother live with her (nostalgia and a 
denial of need for ‘“‘man,” P2). 


Tree: The Tree was killed several weeks 
ago by being hacked upon (this symbol- 
izes her feeling of being pushed about by 
those in her environment, P2). 


General: Her grasp of reality was defi- 
nitely inferior for all three wholes (P2). 


C. Associations. House: Home (simple 
nostalgia, emotion clearly expressed, P1). 


Tree: (1) Christmas (pleasure-starva- 
tion, Pl); (2) being home (nostalgia, 
Pl). 


Person: (1) A boy who ought to be in 
jail (in effect, “He tempted me,” P2). 
(2) She doesn’t like the boy because he 


has no clothes on (denial of temptation, 
P2). 


X. Concepts 


House: The House next door (nostalgia 
—she could see it from her. window at 
home, P1). 


Tree: A fir Tree—located in the yard of 
‘her present boarding home—it looks like 
a woman, because it’s not very strong 
(feeling of feminine inferiority, Pl) ; it 
needs life (she feels dead, in effect, P2). 


Person: A man about to hug a woman 
(need sexual satisfaction, P1). 


SUMMARY 


Quantitative Analysis of the H-T-P IQ 
scores reveals an almost absolute uni- 
formity of the H-T-P IQ scores and the 
IQ score components. The perspective. 
proportion, and detail scores bespeak a 
basic mental deficiency. - At first sight the 
score for the Tree might appear to rep- 
resent an amazing potential. In apprais- 
ing: this score, however, it must be re- 
membered that the score for the Tree is 
derived from raw scores; an appraisal of 


the raw scores in this instance reveals 
that their weighted value is dull average, 
not superior—this, plus the fact that the 
Tree is the easiest of the three wholes to 
draw, indicates that one need not regard 
this score as casting grave doubt on the 
validity of the assumption that the sub- 
ject is basically mentally deficient. 


Qualitative Analysis: The subject does 
not appear to be severely maladjusted. At 
this time she exhibits in relatively mild 
form: (1) sexual conflict, with feelings 
of guilt; (2) feelings of pressure from 
what she views as an essentially unfriend- 
ly environment ; (3) nostalgia; (4) affect 
hunger; (5) generalized inadequacy and 
insecurity. 


Impression: Mental Deficiency, familial, 
with a mild reactive depression. Func- 
tional intelligence level, high moron; po- 
tential level, borderline. 
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Case X. P.G. 
HISTORY 


This 22-year-old, white male was born 
in Virginia. He is the only child of his 
father’s second marriage. He has four 
living half-siblings, one dead. The 
youngest half-sibling is 14 years the sub- 
ject’s elder. Mr. G’s environment was 
definitely above average both economi- 
cally and socially. His parents are hap- 
pily adjusted despite the fact that the 
mother is nearly 20 years the father’s 
junior. Mr. G. spent three years in the 
Army Air Corps. He is now attending 
college. Mr. G. adjusts easily in a social 
situation, is essentially friendly, he has 
attempted to compensate for his basic 
feelings of inferiority plus self-conscious- 
ness—because of his unusual height (6 
feet, 5 inches)—by adopting an extra- 
versive mask. He exhibits a mildly neu- 
rotic necessity to structure situations to- 
tally, even when relating simple jokes. 
He delights in acting the iconoclast, and 
will defend unconventional theories stub- 
bornly and capably. He tends to be at- 
tracted by the concrete and tangible; to 
be repelled by the abstract and the in- 
tangible. His egocentricity and his rela- 
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tively quick temper him 
trouble at times. 

Diagnosis: A normal individual of 
above average to superior intelligence 
who is at present showing certain minor 
reactive patterns engendered by: (1) 
his readjustment to civilian life; (2) his 
forthcoming marriage. 


have given 


QUALITATIVE ANALYSIS 
I. Details 


House: (1) The baseline was drawn first, 
reinforced a number of times (insecurity 
—the House is not yet his, P2). (2) 
The one-dimensional steps are of inferior 
quality (the subject is not easily ap- 
proached, P2). (3) The porch—to the 
left—which faces the road leading to the 
paternal home is deeply shaded (anxiety 
is aroused by desire to return to former 
childhood -role, P2). (4) After drawing 
the wing to the right which he will erect 
as a bedroom for himself and his bride, 
he drew the road and the rock walkway 
from the door to the road (this appears 
to symbolize the ambivalent temporal at- 
titude of many a prospective bridegroom, 
Pl). 


Tree: The groundline was drawn first 
(insecurity — but not great, for the 
groundline is not deeply shaded, P1). 


Person: (1) There is overemphasis upon 
the body (it is not surprising to find 
heightened body-consciousness in a pro- 
spective bridegroom, particularly when 
his fiancée happens to be the examiner !— 
P1). (2) The arm and hand were drawn 
last (he postponed the extended hand of 
friendship until the last possible moment, 
P1). (3) The hand is deeply shaded (in 
effect this says, “Accept me as | am, with 
hand soiled in honest toil, or not at all”; 
he rebels strongly against convention at 
times, P2). 


General: The House and the Tree were 
drawn in highly methodical, precise fash- 
ion—bottom to top, left to right (the sub- 
ject works most happily systematically ) ; 
the detail sequence for the Person was 
less orderly (he found self-portraiture 
disturbing, P1). 


Il, Proportion 


House: The door is slightly smaller than 
average (reticence, P1). 


Tree: The branch structure is somewhat 
large in proportion to the trunk (mild 
overstriving, P1). 


Person: The arm is somewhat too long 
(self-consciousness, ’1—he would rather 
manipulate three-dimensional, objective 
things than symbols and abstractions). 


II1.- Perspective 


House: (1) The House as a whole is 
framed (mild rigidity, P1) and is a little 
below centre vertically (mild depression, 
Pl—at the time this House was drawn 
Mr. G. did not know whether he could 
obtain this House or not). (2) The 
bathroom window is placed in somewhat 
unusual fashion above the other four 
windows in th« same story (excessive 
modesty, P1). 


Tree: The use of shading for implication 
is well executed (Examiner’s comment). 
The shading occasionally overlaps the 
peripheral line (mild inhibitory difficulty 
and mild generalized anxiety, Pl). (3) 
The Tree is somewhat above centre on the 
vertical axis (mild striving, P1). 


Person: (1) The Person is in absolute 
profile, but of the “reversed” type (hos- 
tility in interpersonal relationships in gen- 
eral is expressed by the absolute profile 
presentation, but the reversal of profile— 
patient is a dextral—indicates conscious 
control of the hostility, Pl to P2). (2) 
The Person is rigid, but he is leaning 
slightly forward with hand outstretched 
(expressing again conflict in personal re- 
lationships with specific attempts to over- 
come them, P1). 


IV. Time 


House: (1) The time consumption for 
the House—10’ 30”—is mildly excessive 
(connotes the strong positive valence 


which this home has for him, Pl). (2) 
There was an intra-whole latency of 2 
minutes before he drew the road and the 
walkway (he could not deny the. strong 
“pull” of the less demanding past, P1). 
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Person: (1) There was an initial latency 
of 85 seconds, during which, so Mr. G. 
said later, he repressed his original im- 
pulse to draw Smoe—the cartoon char- 
acter that is never drawn in full (his 
basic insecurity is made apparent by his 
need to attack or devalue others, P1-P2). 
(2) His total time consumption of 16’ 30” 
was definitely excessive (in part it may be 
attributed to his basic overly acute self- 
consciousness which was greatly enhanced 
when he undertook self-portraiture be- 
fore his wife to-be, P1-P2). 


V. Line Quality 


Examiner's Comment: The line quality 
throughout is rather good; the control is 
not constrictive ; the lines are fluid. 

VI. Criticality 
Person: When he was asked why he had 
drawn his Person’s hand as black, the 
subject remarked that he had shaded the 
hand to cover up certain mistakes that he 
had made, that he felt that was better 
than erasing (the possible pathoformicity 
of his initial inability to admit a mistake 
is lessened by the subsequent verbaliza- 
tion, Pl to P2). 

VI. 
Examiner's’ Comment: Throughout he 
appeared to be cynically amused; ulti- 
mately he found the task mildly disturb- 
ing. 


Attitude 


IX. Comments 


A. Drawing Phase. Person: The com- 
ments Mr. G. made ‘while drawing his 
Person revealed his sensitivity at his 
rather extreme height and his tendency to 
act the iconoclast (P1 to P2). 


B. Post-Drawing. Tree: (1) He saw 
himself as being faced by the old, large, 
strong Tree—the only one of its kind in 
the group (father figure, Pl) with the 
sun shining on his back (himself as the 
object of concern of both parents, P1). 
(2) He remarked that the inner branches 
of trees tend to die off when they don’t 
get sunshine (symbolizing loss of child- 
hood illusions, P1). 


Person: (1) His initial comments on the 
Person—the first about which the subject 


is questioned in the P-D-1—indicated that 
he felt that such questioning was non- 
sensical (resentment at being asked ques- 
tions his answers to which might be re- 
vealing, Pl to P2). (2) In response to 
P19, he remarked, “‘Nothing—he should 
be self-sufficient” (needs for independ- 
ence and autonomy are patent, Pl to P2). 


C. Associations. Tree: Trees are simply 
trees, nothing else, and they suggest noth- 
ing else (he distrusts abstraction, P1). 


Person: In response to P10 he said, “A 
model in a store window” (only a “dum- 
my”’ dresses in such stylish fashion—con- 
vention rejection, Pl to P2). 


X. Concepts 


House: The House is an old structure on 
his father’s farm, a House that has been 
in his father’s family for many, many 
years and has very real sentimental and 
prestige value for Mr. G. (there he can 
in socially acceptable fashion establish his 
own home, and without having to adapt 
to new and strange surroundings, P1). 


Tree: The similarity between the char- 
acteristics ascribed here to the Tree, and 
elsewhere to Mr. G’s father, is marked 
(Mr. G. seems to identify closely with 
his father, P1). 


Person: He refused to attempt to identify 
the Person, though the drawing actually 
resembles him (P2). 


Examiner's Comment: There is an excess 
of subjectivity here which might repre- 
sent a potential source of danger, but one 
suspects that it is the heightened self- 
awareness of the prospective bridegroom 
more than anything else. 


SUMMARY 


Quantitative analysis shows Mr. G’s 
H-T-P IQ scores to be in keeping with 
his elsewhere demonstrated intelligence ° 
level of above average to superior. The 
uniformly high level of the scores seems 
to preclude the presence of any serious 
maladjustment. The relatively superior 
Flaw over Good weighted score appears 
to reflect his essentially hypercritical at- 
titude. The relatively high A-score and 
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the comparatively low S-and D-scores 
connotes some definite rigidity. The 
somewhat lower score for the House in 
relation to the scores for the Tree and the 
Person appears to be accounted for: (1) 
by the fact that the House as the first in 
a series of new tasks was the most diffi- 
cult (in turn, this connotes some inflexi- 
bility of adaptiveness) ; (2) by the fact 
that it is the whole of greatest valence to 
the subject (the emotions aroused by as- 
sociating with it presumably interfered 
with its production). There is a mild 
relative depression of the proportion 


score: however, the depression is slight— 
is occasioned by DI1’s only; it may be 


interpreted, in part, as reflecting Mr. G’s 
slightly disturbed sense of values. 


Qualitative Analysis: Mr. G. is found to 
exhibit: (1) the heightened body-con- 
sciousness and the ambivalent “temporal- 
ity” of the prospective bridegroom; (2) 
a somewhat immature, rigid view of and 
reaction to convention; (3) a.mild basic 
insecurity in interpersonal relationships 
to which he has reacted by: (a) develop- 
ing a pseudo-extroversive behavior pat- 
tern; (b) a tendency to be hypercritical. 
Impression: Above average to superior 
intelligence, with no serious personality 
maladjustment. 
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SUMMARY 


The H-T-P attempts to appraise the 
total personality of a given subject by 
presenting the subject with stimuli which 
are so completely familiar that in draw- 
ing them he must project. In a sense, 
therefore, each drawn whole is to be re- 
garded as a self-portrait. 

Because of the conventional definition 
and connotation assigned to each given 
whole in our culture, the House, as a 
dwelling place, may be assumed to arouse 
within the subject associations concern- 
ing home-life and intra-familial relation- 
ships ; the Tree, as a living or once-living 
thing in a stressful elemental environ- 
ment, may be presumed to arouse asso- 
ciations concerning the pasic and elemen- 
tal relationships that the subject experi- 
ences with his environment in general ; 
and the Person, as a living or once-living 
human being, may be expected to arouse 
associations concerning inter-personal re- 
lationships both specific and general. 
From a qualitative appraisal of the as- 
pects of the drawings which the subject 
has indicated are significant to him, much 
can be learned concerning the non-intel- 
lective factors of his personality. 

The inexperienced examiner will do 
best to restrict himself, in qualitative ap- 
praisal, to the identification and enumera- 
tion of the factors which seem to have 
been of significance to the subject. How- 
ever, the experienced clinician, through 
interpretation, can frequently get a sur- 
prisingly clear picture of the underlying 
dynamics of a given case. But interpre- 
tation must always be made with the fol- 
lowing factors carefully carried in mind: 
(1) no P-factor necessarily means the 
same thing with any two individuals. ‘Its 
meaning and weight can be discovered 
only by a consideration of the part it plays 
in the entire configuration presented by 
the subject; (2) in all instances the sub- 
ject must be given every possible oppor- 


tunity to support or reject the interpreta- 
tion made by the examiner, and to offer 
his own interpretation; (3) all interpre- 
tation must be made in the light of as 
complete a knowledge as possible of (a) 
the subject’s present milieu, (b) his past 
history, and (c) the subject himself. 

From a quantitative appraisal of the 
drawings much can be learned concerning 
the subject’s level and methods of think- 
ing. The H-T-P, however, is not in- 
tended to be an intelligence test per se; 
the greatest value of the quantitative scor- 
ing appears to lie in the differential diag- 
nostic information that can be acquired 
by (a) comparing the H-T-P IQ scores 
with IQ scores obtained on other tests, 
and (b) by appraising the relative parts 
played by detail, proportion, and perspec- 
tive, and the disparate wholes, respec- 
tively, in the production of the H-T-P 
IQ scores. 

In evaluating the H-T-P IQ’s the ex- 
aminer must bear in mind: (1) the non- 
verbal, primitive method of expression, 
drawing; (2) the fact that the stimuli 
presented are almost completely unstruc- 
tured and are believed to accentuate, 
through associations aroused within the 
subject, the production of emotional fac- 
tors which, in turn, tend to affect intellec- 
tual function. 

The question has been raised, “Can 
one be sure that the H-T-P actually gets 
below the superficial level of the person- 
ality?” This question, is one of very real 
importance ; it is, in fact, a difficult one 
to resolve with more than empirical proof. 
The following factors seem to indicate 
that an affirmative answer is justified: 
(1) a very large number of subjects have 
exhibited strong overt emotional reactions 
during the drawing phase or the P-D-lI, 
or both, which suggests that areas of real 
sensitivity have been tapped, and the very 
strength of the emotional response sug- 
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gests that the associations aroused were 
more than superficial ones; (2) during 
the P-D-I, or in subsequent interviews, 
some subjects have recognized spon- 
taneously the significance of certain de- 
tails, proportional distortions, perspective 
flaws, and so on, and thereafter have been 
able to verbalize material they had been 
unable to express before; (3) a number 
of subjects have reported that for several 
nights following the administration of the 
H-T-P, they dreamt more frequently, 
more vividly, and more disturbingly than 
before. 

Another question frequently asked is, 
“How long does it take to give an H-T-P 
and score and interpret it?” The answer 
is, “It all depends.” It depends upon’ the 


subject’s adjustment and his intelligence 
level and the degree of experience and 


CONCI 


Evidence has been presented which 
seems to indicate that the H-T-P ap- 
praises the maturity, flexibility, integra- 
tion, and sensitivity of the total personal- 
itv by providing the subject with an op- 
portunity to reveal, through the mechan- 
ism known as projection, the structural 
relationships of the elements of his per- 
sonality and the areas of sensitivity with- 
in the personality, and in many instances 
the cause or causes of such sensitivity. 
The H-T-P also serves as a measure of 
adult intelligence by appraising the quali- 
tative level of the subject’s concept for- 
mation and his understanding of spatial 
relationships. 

The H-T-P is not presented as a diag- 
nostic method in and of itself. It is the 
author’s belief that no single psychologi- 
cal procedure can be expected to provide 
. a sufficient amount of evidence upon 
which to base a diagnosis because no test 
procedure can be all inclusive in its be- 
havior sampling. Psychological malad- 
justment can leave relatively intact many 
of the areas of the personality appraised 
by a given procedure and can, therefore, 
produce a picture that in many respects is 
false. 


skill of the examiner. The author has 
had deteriorated epileptics and “old” 
schizophrenics who took several hours 
for the drawing phase alone, and he has 
had mental deficients and schizophrenics 
who completed all three drawings in less 
than three minutes. Some deteriorated 
epileptics and schizophrenics (and some 
manics) have literally taken hours with 
the P-D-I, while schizophrenics have been 
known to reject it out of hand. If one 
insists on having an average figure, recog- 
nizing its essential inadequacy, it may be 
said that the average adult will take from 
ten to thirty minutes drawing his House, 
Tree, and Person and may consume a 
similar amount of time discussing them. 
An experienced examiner can usually 
score and interpret an H-T-P in an hour 
and a half. 


JUSIONS 


The H-T-P is designed to provide the 
clinician with: (1) an examining proce- 
dure that can produce rich and valuable 
information concerning the total person- 


- ality of the subject and the interaction 


of that personality with its environment 
both specific and general ; (2) an examin- 
ing situation that affords the alert clini- 
cian with an excellent opportunity to ob- 
serve the subject while he is under direct 
and indirect stress and may thus enable 
the clinician to acquire insightful infor- 
mation concerning the subject’s reactive 
behavior. 

The H-T-P, in short, is intended to be 
used as a procedure to facilitate the clini- 
cian’s acquisition of diagriostically signifi- 
cant data. 

Experience has indicated that the 
H-T-P may be employed in other ways 
than as a diagnostic tool. For example, it 
may be used: (1) as an aid in the estab- 
lishment of rapport with highly suspici- 
ous and/or negativistic subjects; (2) to 
take advantage of the “pencil-release” 
factor to facilitate response to interroga- 
tion; (3) therapeutically to facilitate as- 
sociation either free or directed. 
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In favor of employment of the H-T-P 
there appear to be five major factors: (1) 
the approach to the appraisal of the total 
personality is both non-verbal and _ ver- 
bal; (2) drawing, a relatively primitive 
method, facilitates expression by subjects 
who are withdrawn, or who are of less 
than average intelligence (the drawing 
phase of the H-T-P can be employed with 
subjects who cannot or will not verbalize 
at all) ; (3) the non-verbal phase is al- 
most completely unstructured, which 
compels projection ; (4) the act of draw- 
ing House, Tree, and Person, is so emo- 
tion-producing that during it or after- 
wards subjects can verbalize hitherto sup- 
pressed (and perhaps at time repressed) 
material ; (5) the post-drawing interroga- 
tion system permits the subject to define, 
interpret, and associate concerning his 
drawn productions and their respective 
environments, and provides him with an 
opportunity for further projection. 

There is an additional point in favor 
of the H-¥-P that can be of real impor- 
tance in longitudinal studies in which it 
is desired to rule out as much as possible 
the subjective aspects of recording by 
different examiners. The subject’s draw- 
ings of. House, Tree, and Person consti- 
tute a permanent sample of the subject’s 
behavior, a sample the recording of which 
has not been exposed to the possibility 
(however remote it may be) of distortion 
that is always present in behavior-record- 
ing procedures that involve subject-exam- 
iner interaction. 

At present the H-T-P’s major disad- 
vantage is the relative lack of objectivity 
of the quantitative and the qualitative sys- 
tems of scoring, a disadvantage that is 
present in all projective devices. It is 
greatly hoped that eventually it may prove 
possible to acquire experimental evidence 
with which to demonstrate the validity of 
many of the scoring points. The pro- 
cedure’s marked lack of structure and the 
breadth of its approach, however, pre- 


sumably will make such evidence very 
difficult -to obtain. 

The H-T-P is presented despite its lack 
of experimental verification because its 
value as a technique for the appraisal of 
the total personality seems to have been 
demonstrated rather convincingly in its 
clinical usage by the author and others. 
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COMMENTS ON THE ANALYSIS OF CHROMATIC DRAWINGS 


JOHN T. 
C.) State Hospital 


Morgantown (N. 


Note.—At the author’s request, Mr. John T. 
Payne, Psychologist at the State Hospital at 
Morganton, North Carolina, has very kindly 
contributed the following brief article on his 
observations on the use of color with the H-T-P. 
Other publications by Mr. Payne will serve to 
make more explicit and comprehensive his meth- 
ods of analysis, interpretation, and the use of 
the P-D-I. It was felt that this account should 
be made a part of the first formally published 
manual for use with the H-T-P so that clini- 
cians might employ the chromatic medium of 
expression as well as the achromatic. 


In 1946 the writer (J. T. P.) began 


trial and error experimentation with vari- 
ous systems for introducing color into the 
H-T-P method of personality appraisal. 
Reasoning from the general assumption 


that an individual’s manifest ways of 
handling colors might be expected to re- 
flect many features of his emotional life, 
it was postulated that the addition of 
color to the H-T-P would considerably 
enhance its sensitivity to the emotional as- 
pects of personality. If this were true, 
then it appeared that the shift from 
achromatic to chromatic graphic expres- 
sion might throw into relief several fea- 
tures of the personality-at-work not nec- 
essarily dissimilar to the achromatic vs. 
chromatic perception factors of the Ror- 
schach test. 

Since this project was begun, the writer 
has compared achromatic with chromatic 
H-T-P productions of approximately 
1000 subjects and formed several work- 
ing hypotheses regarding analysis and in- 
terpretation of the data. Although lack 
of space prevents all but cursory mention 
of these here, it is hoped that this work 
can be published elsewhere in the near 
future. 

Colored wax crayons were chosen as 
the most satisfactory color medium. As 
soon as the pencil drawings are completed, 
the subject is given a No. 8 set of “Cray- 
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ola” wax crayons and requested to draw 
again a House, a Tree, and a Person; he 
is told, ““You may color these any way 
that you want.” 

In the analysis of the chromatic draw- 
ings obtained several classes of factors 
have appeared. These are classified as 
arising from (1) the nature of the task, 
(2) variations in “popular” color usage, 
(3) color-output characteristics, includ- 
ing types, degree, and intensity, (4) or- 
ganizational characteristics, and/or (5) 
miscellaneous empirical findings. 

The task itself tends to promote regres- 
sive, crude, structurally simple, artistically 
naive usage of color, and it appears that 
a high degree of personality integrity and 
emotional adequacy are necessary to shift 
with equanimity from the achromatic 
pencil to the chromatic crayon. This fae- 
tor, then, is of value in differentation of 
superior from mediocre adjustment in 
clinically “normal” people and in the dif- 
ferentiation of clinically “normal” from 
clinically “abnormal” personality types. 

“Popular color usage” refers to a gen- 
eral tendency among subjects to choose 
particular colors for expression of vari- 
ous commonly present elements of per- 
sonality structure. Some of these have 
been tentatively identified. Significances 
attached to the various colors are “popu- 
lar” in the same sense that the frown is a 
popular expression of displeasure; they 
do not represent any attempt to devise so- 
called “universal color symbolisms.” 

Colors may be used in production of a 
line, filling in of an area, accentuation of 
some tiny detail, or they may be blended. 
These types of color-output are called, re- 
spectively, (1) line color, (2) area color, 
(3) illumination color, and (4) fusion 
color. Most subjects of average intelli- 
gence tend to limit themselves to types 1 
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and 2; whereas, in higher intellectual 
levels, well-adjusted subjects not infre- 
quently use a combination of all types of 
color-output. It is not difficult to dis- 
tinguish between “creative output-flexi- 
bility” and the maladjusted types of out- 
put, since drawings exhibiting ‘creative 
output-flexibility” are characterized by 
an originality, purposefulness, and suc- 
cess of execution of the drawing plan that 
is not seen in the latter. 

Degree of color-output is evaluated 
from the standpoint of general restriction 
versus dilation: (1) total spread of all 
colors, (2) spread of all colors in rela- 
tion to spread of each color, and (3) 
spread of a particular color in relation to 
spread of another color. With certain 
exceptions, constricted personality types 
show general restriction of color-output 
and wice versa. 

Four types of color-output intensity 
are seen: (1) emphatic intensity (em- 
phasis of a particular item), (2) ten- 
sional intensity (repeated reinforcement 
of the color), (3) clash intensity (inten- 
sification of conventionally inharmonious 
combinations), and (4) pressure intensity 
(improperly modulated and involuntarily 
heavy pressure on the crayon). Type 1 
is employed chiefly by “normal” flexibly- 
adjusted subjects ; type 2 mainly by anxi- 
ous “normals” and neurotics; type 3 in- 
dicates disturbance of a more profound 
degree, within or approaching closely to 
the psychotic level; and type 4 is confined 
almost entirely to cases of mental deficit 
and central nervous system pathology. 

Organizational characteristics are 
evaluated from the standpoints of: (1) 
mode and degree of planning, (2) ‘mode 


and degree of execution, and (3) color- 
form relationships. Specifically, this in- 
cludes factors such as detail, proportion, 
perspective, “whole constriction,” “space 
constriction,” “paper-chopping,” “‘paper- 
topping,” and rejection or emphasis of 
either color or form. 

Finally, the tetal constellation of these 
factors is appraised with regard to con- 
sistency, conventionality, originality, test- 
ing behavior, degree of overall harmony 
or disharmony of output characteristics, 
etc. 

Clinical differentials cannot be dis- 
cussed here. However, empirical find- 
ings suggest that the following may show 
interesting differences with respect to the 
factors described: (1) manic-depressive 
psychoses, (2) schizophrenias, (3) sev- 
eral psychoneurotic states, including the 
obsessive-compulsives, and (4) cases of 
central nervous system pathology. 


In conclusion: It appears that introduc- 
tion of color into the H-T-P cuts from 
under the individual of mediocre, inade- 
quate, or psychotic adjustment a large 
number of defenses, throwing into relief 
some of the sub-surface reactions of the 
personality and giving valuable clues to 
further understanding of emotional or- 
ganization, in a setting which simultane- 
ously samples widely the total organiza- 
tion-environment field. It should be em- 
phasized that at present the need for 
quantitative studies is paramount, since 
this work has been entirely that of pre- 
liminary experimentation. It is earnestly 
hoped that more and more cooperative re- 
search will be forthcoming to meet this 
challenge. 








A PSYCHOMETRIC ANALYSIS OF PSYCHONEUROTIC AND 
PSYCHOSOMATIC CHARACTERISTICS OF ALCOHOLICS 


MORSE P. 


MANSON 


University of Svuthern California 


INTRODUCTION 


Despite the scope and pervasion of al- 
coholism, research workers in this field 
have yet to work out the psychodynamics 
of the alcoholic personality. At this time, 
there are no recognized personality pat- 
terns of the alcoholic generally accepted 
by clinicians and students of alcoholism. 

Most personality studies of alcoholics 
have used readily available institutional 
subjects, such as psychotics and deterio- 
rated alcoholics. Such alcoholics are but 
a small percentage of the alcoholic popu- 
lation. A few studies have used chronic 
alcoholics free of psychosis ; and very few 
studies have been made of the non-psy- 
chotic and non-chronic alcoholic. It is 
this latter large group of inebriates, rela- 
tively free of marked damage and thus 
possessing the best prognosis for rehabili- 
tation, which needs to be studied. The 
present paper deals with non-psychotic 
and non-chronic alcoholic subjects. 

Many experimental and clinical work- 
ers have described alcoholics as psycho- 
neurotics or possessing many psycho- 
neurotic traits. Few attempts have been 
made to justify such observations through 
establishing the statistical significance of 
the psychoneurotic signs often noted in 
alcoholics. In the Cornell Selectee In- 
dex, Form N (CSI), a questionnaire 
of 64 psychoneurotic and psychosomatic 
items, a method is suggested “to furnish 
a quick and reliable means of detecting in- 
dividuals who are likely’ to develop psy- 
choneuroses and psychosomatic disturb- 
ances.” It must be assumed that in- 
dividuals already possessing such trait 
patterns also would be screened by the 
CSI. 

METHOD 


Four hundred and four alcoholics were 
compared with 474 nonalcoholics on two 
tests: the Cornell Selectee Index, Form 
N, and the Manson Evaluation’: !%, a 
questionnaire for the psychometric dif- 
ferentiation of alcoholics from nonalco- 


holics. The following questions were 
raised and answered: 


1. What are the relative percentages of 
stable and psychoneurotic individuals 
found in alcoholic and nonalcoholic 
groups? 

What are the psychoneurotic and ps-- 
chosomatic traits, if any, found in 
alcoholics ? 

How significant are these traits? 
What is the diagnostic value of the 
CSI in identifying the alcoholic per- 
sonality ? 

How does the CSI compare with tlre 
Manson Evaluation in psychometric 
diagnoses of the alcoholic personality ? 
What is the correlation of the CS! 
with the Manson Evaluation ? 


The alcoholic group included “pri- 
mary” and “secondary” addicts, as de- 
fined by Jellinek®). Most of the alco- 
holics were secondary addicts. The non- 
alcoholic groups included ‘“‘abstainers”’ 
and “social drinkers.” All subjects were 
white, between the ages of 20-60 years, 
literate beyond the fourth grade leve', 
volunteers, free of mental deficiency an | 
serious organic or mental deterioration, 
and chiefly from the middle class. The 
male alcoholics obtained from Alcoholics 
Anonymous groups had a mean age of 
44.0; those from hospitals and sanitari- 
eums had a mean age of 37.5; the nonalco- 
holic males had a mean age of 34.4.) The 
female alcoholics had a mean age of 42.3 
and the female nonalcoholics a mean aze 
of 36.4. 

RESULTS 


Table 1 shows the frequency by per- 
centage of scores made on the CSI. It 
will be noted that the alcoholic groups are 
concentrated in the high scores, while 


nonalcoholic 
scores. 


the group: cluster in the 
low The higher scores are in- 
dicative of more psychoneurotic and psy- 
chosomatic symptoms. 

The mean score of the total male alco- 
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CSI converted to percentages 








Males 
Alcoholics 


Females 
Nonalcoholics 


Nonalcoholics — Alcoholics 





AA Hosp. Total 


217 293 


Abs. 
76 


Number 
%e 


Score 


Soc. Total 


eee 


oe aA 
220 «1 
> 


%o 


A bs. : S oc. Total 
69 185 254 
%e % % 


%o %o 





45-49 
40-44 
35-39 
30-34 
25-29 
20-24 
15-19 
10-14 

5- 9 

0- 4 


0 


tNoNw SD 


ai 


SCNRDNMN RE DAOCS 


wri 
NN A] nrwre 





100.0 


18.1 
8.5 


a) 


18.1 
9.3 


—_ 
NIN Ss 


S.. D. 


100.0 


100.0 


9.3 
6.5 


8.6 
7.0 





holic group is 18.1; and for the total 
male nonalcoholic it is 8.4. For the fe- 
male alcoholics, the mean score is 20.5, 
while for the female nonalcoholic group 
it is 89. The female groups appear to 
possess slightly more psychoneurotic 
symptoms. Similar results were noted 
in the use of the Manson Evaluation. 
The mean score of the male alcoholic 
group, 18.1, is slightly higher than the 
mean score of 17.22 found by Weider 
et al.) for a group of 113 cases rejected 
for induction, and somewhat lower than 
the mean score of 21.88 found by Weider 
et al. in 282 cases of servicemen dis- 


TABLE 2. 


charged because of performance and 
neuropsychiatric disability. Apparently, 
the alcoholic group closely resembles the 
psychoneurotic and psychosomatic in- 
dividuals screened out by the CSI in in- 
duction stations and from the military 
services. It seems safe to conclude that 
alcoholics possess many psychoneurotic 
and psychosomatic signs. 

Table 2 is an analysis of degree of 
psychoneurotic severity. Scores from 
0-14 were considered “free” of psycho- 
neurosis; from 15-24 indicated “mild” 
disturbances ; and scores from 25-64 were 
“severe” disturbances. 


Percentages of degree of psychoneurotic severity on CSI 
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One striking point indicated in Table 
2 is the large percentages of alcoholics— 
37.2 per cent of males and 28.8 per cent 
of females—free of excessive psycho- 
neurotic and psychosomatic symptoms. 
These may be the alcoholics who are 
stable and well-adjusted in most activi- 
ties but not in their drinking. These may 
possess physiological or biochemical char- 
acteristics, concomitants or precursors of 
pathological drinking, and thus avoid 
identification on the basis of personality 
measures. On the other hand, 18.1 per 
cent of the male nonalcoholics and 18.2 
per cent of the female nonalcoholics are 
classified in the “mild” and “severe” 
groups. Why are these individuals not 
alcoholics? What are the mechanisms of 
their control over their drinking? 

Haggard and Jellinek“) have reported 
finding 30.0 per cent of inebriates with no 
abnormalities. They estimated approxi- 
mately 50 per cent of alcoholics showed 
major nervous and mental abnormalities, 
and another 20.0 per cent with “minor 
deviations,” including the neuroses. Since 
the subjects in the present study were 
free of serious deterioration, it might be 
stated that 62.8 per cent of the male al- 
coholics and 71.2 per cent of the female 
alcoholics showed “‘minor deviations” in 
the manner used by Haggard and Jel- 
linek. 

How significant are the differences be- 
tween the mean scores of the alcoholic 
and the nonalcoholic groups? Table 3 
presents the critical ratios of compared 


groups. The highly significant ratio of 
13.5 was found when the alcoholic males 
were compared with the nonalcoholic 
males. A critical ratio of 12.9 was found 
for the female alcoholics and nonalco- 
holies. 

Weider et al.“) found statistically sig- 
nificant critical ratios when they com- 
pared the accepted selectee with the re- 
jected selectee or discharged serviceman. 
Table 3 shows the cfitical ratios found. 

An item analysis of the 64 questions in 
the CSI was made to determine the re- 
sponse differences of the alcoholic and 


nonalcoholic groups. A group of 99 male 


alcoholics were compared with 71 male 
nonalcoholics, and 45 female alcoholics 
compared with 88 female nonalcoholics. 
Question number 1 is not scored on the 
CSI. Of the remaining 63 questions, 46 
were significant at the 5 per cent level 
of confidence or better, and 17 were be- 
low this level of confidence. 

Among the 17 questions below the 
critical ratio of 2.0, six were of psy- 
chiatric importance. They dealt with 
frequent severe headaches, convulsions, 
drug addiction, enuresis, ulcers and 
asthma. The other eleven questions con- 
cerned upset stomach, feeling faint, pains 
in the head, fainting more than twice, 
stammering, painful eyes, enuresis dur- 
ing adolescence, indigestion, bowel move- 
ments, upset by sight of blood, and mak- 
ing friends easily. 

It is interesting to note the large criti- 
cal ratios for items po 5 and 62. 


TABLE 3. Critical ratios for groups on the CSI 








Groups 


Difference 
of the means 


Critical 
ratio 





Alcoholic male vs. nonalcoholic male 


Alcoliolic female vs. nonalcoholic female 


Alcoholic male vs. alcoholic female 


Nonalcoholic male vs. nonalcoholic female .... ; d 
Alcoholic from AA vs. alcoholic from hospital : : 0.0 


Social male vs. abstainer male 
Social female vs. abstainer female 
3. *General selectee population vs. 
servicemen 


13.5 
12.9 

2.4 
8 


1.5 
7 


discharged 


4.28 


*Accepted by interview at induction vs. rejected 


by interview at induction 
. *Accepted by interview at 
charged servicemen 


*From Weider, et al.(!). 


induction 


7.94 


vs. dis- 


15.63 
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Both of these deal with excessive drink- 
ing. Critical ratios of 14.8 and 7.9 for 
male and female groups were found on 
item number 5, and critical ratios of 9.4 
and 4.0 for male and female groups on 
item number 62. More subtle items 
readily associated with alcoholism, such 
as items number 8, 11, 14, 26, 41, 46, 48, 
53, and 63 all had critical ratios higher 
than 2.0. 

Table 4 presents the critical ratios for 
each of the 64 items for both male and 
female groups. 

In 59 of the 64 questions, the alcoholic 
groups exceed the nonalcoholic groups 


TasLe 4. Critical ratios of the 
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justed individual as represented by the 
alcoholic from the stable individual. 

A subjective analysis of the 46 highly 
diagnostic CSI items resulted in an ar- 
bitrary classification of the various items 
into four symptom groups or syndromes : 
anxiety—17 items, psychosomatic signs— 
16 items, emotional sensitivity—8 items, 
and marked psychopathic behavior — 5 
items. Table 5 places each of the 46 
items into one of the symptom groups. 

As indicated by the CSI, the alcoholic 
reveals his anxiety by identifying him- 
self as a nervous person, easily discour- 
aged, worrying about his health, fre- 


CSI questions 
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in percéntages of deviant responses. In 
only five items, questions 31, 37, 44, 47, 
and 60, do the alcoholics give lower 
percentages of deviant responses. In not 
a single case, however, are the percentage 
differences of these five items large 
enough to be significant at the five per 
cent level of confidence or better. 

It is well recognized that the alcoholic 
is a maladjusted individual. Since the 
CSI items revealed marked and signifi- 
cant differences between the alcoholics 
and the nonalcoholics, a relatively stable 
group, it appears that the CSI is a valid 
instrument for discriminating the malad- 


quently shaking or trembling, dreaming 
a great deal, having nightmares occasion- 
ally, difficulty in sleeping, having tics, 
spending time in mental hospitals, con- 
sidering himself the “worrying type,” 
becoming easily upset or irritated, walk- 
ing in his sleep, sweating without exer- 
cise, often feeling miserable and sad, hav- 
ing unusual fears, and feeling uneasy in 
public toilets. 

The significant psychosomatic signs in 
the alcoholic were frequently getting up 
tired in the morning, poor appetite, tir- 
ing easily, difficulty in breathing, thump- 
ing of the heart, exhaustion or fatigue, 
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Tas_e 5. Symptom group classification of the 46 diagnostic CSI questions 








Diagnostic for 
males only 


Symptom groups 


Diagnostic 
for males 
and females 


Diagnostic for 
females only 





1. Anxiety 


Psychosomatic signs 


Emotional sensitivity 


Marked psychopathic behavior 


(Number of question in the CSI) 
50, 57 12, 29, 43 8, 11, 14 
51, 59 18, 23, 48 
49, 53, 54 
30 4, 31, 34 3, 6 
3, 17, 19 
35, 38 
41, 46 
24, 26 
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dizziness, lasting pains in the stomach, 
severe itching, constipation, frequent at- 
tacks of nausea, vomiting blood, urinating 
frequently, hot or cold spells, and general- 
ly feeling unhealthy and unhappy. 

The responses suggestive of emotional 
sensitivity in the alcoholic were feeling 
that he was treated unfairly, finding it 
hard to forget unpleasant experiences, 
feeling that he was often misunderstood, 
considering himself as touchy or sensi- 
tive, feeling that he was being watched 
at his work, not doing his best work 
when he was watched, feeling that people 
were talking about him, and being dis- 
turbed over his shyness. 

The questions which seemed to point 
to marked psychopathic behavior were 
having had serious trouble or loss of jobs 
due to drinking, frequent loss of jobs, 
having been sent to a reform school, 
drinking more than two quarts of whis- 
key a week, and being arrested more than 
three times. 


Use of the CSI in identifying the alco- 
holic personality. In view of the large 
number (46 out of 64) of diagnostic 
items in the CSI, and the highly signifi- 
cant mean score differences between the 
alcoholic and nonalcoholic groups, it 
would be reasonable to expect the CSI to 
serve as an identifying technique in the 
screening of alcoholics. Two other tests 
have been used for such a purpose. 
Seliger“) published a questionnaire of 35 
frank drinking items which he called 
“The Liquor Test.” However, in three 


separate descriptions of this test ©. 7), 
he presents no experimental data and no 
evidence of the validity and reliability of 
his test. Manson?) describes a question- 
naire for the differentiation of alcoholics 
from nonalcoholics. It contains 72 ques- 
tions, none overtly associated with drink- 
ing. Its coefficient of reliability is .94, 
and its predictability with a validating 
group of 571 subjects was approximately 
80 per cent. Lentz and others‘) have 
described a test for screening drinkers 
from abstainers. 

Guilford has suggested a formula 
for the determination of a critical or cut- 
ing score. With the use of this formula 
the most effective critical score for the 
male group, alcoholic and nonalcoholic 
was 10.4, rounded off to 11.0. For the 
female group, alcoholic and nonalcoholic, 
it was 12.5, rounded off to 13. With the 
use of these two critical scores, the per- 
centages of successful and unsuccessful 
identifications were determined. 

The CSI made 73.7 per cent accurate 
predictions in a sample of 513 male sub- 
jects. For a group :of 365 females the 
accurate predictions were 78.6 per cent. 
The inaccurate predictions, therefore, 
were 26.3 per cent for the males and 21.4 
per cent for the females. In comparing 
the CSI with the Manson Evaluation®, 
it was found that the Manson Evaluation 
made 78.8 per cent accurate predictions 
in a sample of 339 males, and 84.1 per 
cent in a sample of 195 females. Table 6 
compares the two tests in predictability 
relative to alcoholism: 
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Taste 6. The CSI compared with the ME in identifying 
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the alcoholic personality 
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Correlation of the CSI with the Manson 
Evaluation. The CSI was correlated 
with the Manson Evaluation for both the 
male and female groups. Pearson coeffi- 
cients of correlation and the standard 
error of these statistics were computed. 
A population of 433 males including 214 
alcoholics and 219 nonalcoholics was 
used. The female group included 312 
subjects, of which 66 were alcoholics and 
246 nonalcoholics. The male group 
showed a coefficient of correlation of .80 
with a standard error of .017. The fe- 
male group had a coefficient of correlation 
of .77 with a standard error of .023. 
Both correlations are high and indicative 
of marked relationship between the CSI 
and the Manson Evaluation. 

Several interpretations of the high cor- 
relations can be made. One obvious ex- 
planation is that alcoholics and psycho- 
neurotics or psychosomatics are essen- 
tially composed of similar personality 
characteristics. Thus one could say that 
alcoholics are psychoneurotics who use 
alcohol to escape from their conflicts or 
from reality situations; and that nonalco- 
holic psychoneurotics’ may be potential 
alcoholics. Nonalcoholic neurotics might 
use other means to solve their problems. 
Since the CSI measures psychoneurotic, 
psychosomatic and psychopathic symp- 
toms, it might be concluded that both al- 
coholics and psychoneurotics possess 
much larger numbers of these symptoms 
than do nonalcoholics free of psycho- 
neurotic traits. 

CONCLUSIONS 
1. Approximately 63 per cent of male 
alcoholics and 71 per cent of female 


alcoholics revealed large numbers of 
psychoneurotic and psychosomatic 
symptoms on the CSI. This com- 
pared with 18 per cent of the non- 
alcoholic groups. 

Highly significant statistical differ- 
ences in mean scores on the CSI were 
found when alcoholics were compared 
with nonalcoholics. The alcoholic 
groups consistently made the higher 
scores. This indicates that alcoholics 
possess many more psychoneurotic 
and psychosomatic symptoms than do 
nonalcoholics. 

On the CSI, 46 of the 64 items were 
found to have critical ratios of 2.0 or 
better. It thus appears that the CSI 
is a valid instrument for the separa- 
tion of the well adjusted from the 
poorly adjusted. It clearly separated 
the nonalcoholics, a well adjusted 
group, from the alcoholics, a poorly 
adjusted group. 

The CSI was found to make approxi- 
mately 74 per cent valid predictions 
for males and 79 per cent valid predic- 
tions for females in the identification 
of the alcoholic. In comparing the CSI 
with the Manson Evaluation, it was 
found that the Manson Evaluation 
made approximately 79 per cent valid 
predictions for males and 8&4 per cent 
valid predictions for females. 

The CSI was correlated with the 
Manson Evaluation and for the male 
group a Pearson r of .80 with a stand- 
ard error of .017 was determined ; for 
the female group it was .77 and .023. 
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“ACCEPTANCE” AND RELATED ATTRIBUTES AS DEMONSTRATED 
IN PSYCHOTHERAPEUTIC INTERVIEWS* 
HELEN *ELIZABETIL MILLER 
The Laboratory for Child Research, Mooscheart, Ill. 


INTRODUCTION 


Although there have been some at- 
tempts to describe and classify “phenom- 


ena” occurring in psychotherapeutic ses- 
sions, more work of a frankly explora- 


tory nature is needed. The evaluation 
of both psychotherapeutic techniques and 
theoretical formulations of the dynamics 
of psychotherapy require more accurate 
and meaningful tools than are now avail- 
able. 

Somewhat prematurely, it would seem, 
certain theories concerning psychotherapy 
were considered verified when it was 
demonstrated that phonographically re- 


* This study was undertaken in partial ful- 
fillment of the requirements for the M.A. de- 
gree at Ohio State University in 1947. I should 
like to thank Dr. Martin L. Reymert for his 
generosity in extending the use of the facilities 
of the Mooseheart Laboratory for Child Re- 
search without which this study would have 
been impossible. I should also like to thank 
the judges for their perseverence in judging the 
interviews and for their helpful comments. I 
should like to acknowledge the contributions of 
Mr. Meister and of Dr. Edgerton who suggested 
the statistical methods used in working up the 
data, and the helpful criticisms and suggestions 
of Dr. English in regard to the manuscript. 
Finally, I should like to express my apprecia- 
tion of the kindness of Dr. Raimy, who served 
as advisor in this study and without whose en- 
couragement I should never have undertaken 
this investigation. 


corded counselor 
classified ‘‘reliably.” 

Thus it was postulated by Rogers‘ 
that the function of the psychotherapist 
was that of releasing dynamic “growth” 
impulses within the client. It was further 
postulated by Rogers that the use of 
techniques identified as non-directive best 
facilitated the release of these forces. 

In Snyder’s“*) investigation of “the 
nature of Non-Directive therapy,” coun- 
selor responses were classified into cate- 
gories which were identified as directive, 
semi-directive, and non-directive accord- 
ing to the “intent of the counselor to 
guide the client toward counselor con- 
ceived goals.” It was assumed, appar- 
ently, that the counselors’ intentions were 
equivalent to their actual directiveness 
(guidance of the client toward counselor 
conceived goals). It was assumed fur- 
ther that the use of techniques identified 
as non-directive provided some measure 
of the actual directiveness of the coun- 
selors. It was demonstrated in this in- 
vestigation that thé incidence of tech- 
niques identified as non-directive was 
higher in Non-Directive interviews (in- 
terviews in which the counselors at- 
tempted to use non-directive techniques), 
than in interviews in which thé counselors 
did not attempt to use these techniques. 


responses could be 
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It was then concluded that the use of 
non-directive techniques characterizes 
Non-Directive therapy, and that the in- 
c dence of these techniques is equivalent 
to the actual non-directiveness of the 
counselor as perceived by the client. It 
was further concluded that these findings 
verified the hypothesis that the use of 
these techniques best facilitates the re- 
lease of dynamic forces in the client). 
Some of the difficulties arising from 
the circularity of this approach in the 
evaluation of the use of non-directive 
techniques have been pointed out - pre- 
viously). The evaluation of the the- 
oretical formulations of Rogers and of 
others by such a circular method is 
equally questionable. The possibility 
could arise, for example, that the so- 
called directiveness or non-directiveness 
of the counselor is an artifact of the iden- 
tification of certain techniques as non- 
directive, and that these techniques might 
have different significance in the counsel- 
ing process. The possibility could also 
arise that the directiveness or non-direc- 
tiveness of the counselor is an artifact of 
Rogers’ formulation of the dynamics of 
Non-Directive psychotherapy. The di- 
rectiveness or non-directiveness of the 
counselor may be of only secondary or 
derived significance. The importance of 
the intent of the counselor to guide the 
client toward counselor conceived goals 
may be only consequent upon some more 
basic aspect of the counseling process: 
Raimy®) has hypothesized, for exam- 
ple, that successful psychotheorapy brings 
about changes in the essential structure 
of the Self-Concept by enabling the client 
to develop a more positive self-evaluation. 
Miller? has hypothesized that changes 
in social forces which have served to 
maintain a certain equilibrium of forces 
within a particular personality “struc- 
ture” will result in a reorganization of 
that particular structure. Meister and 
Miller have hypothesized that the dem- 
onstration of “acceptance”+ enables the 
client to meet his social-personal needs in 
*It should be noted that “accept” and “ac- 
ceptance” refer to the counselor’s regard for the 
client’s position or frame of reference, and not 


to the counselor’s recognition of the “client’s 
capacity for growth’ (4), 


a more “usual” fashion so his behavior 
is more “acceptable” to his intimates. 
Most recently Porter“) has hypothesized 
that the use of non-directive techniques 
in a counseling session enables the client 
to learn new emotionalized attitudes. 


None of these hypotheses ascribe the im- 
petus for change in the client to teleologi- 
cal and vitalistic forces within the client, 
as Rogers has postulated. 


Tue ProsptemM 


The usefulness of concepts of “accepr- 
ance” and “rejection” in describing the 
dynamics of Non-Directive psychother- 
apy and in evaluating non-directive tech- 
niques has been demonstrated in a pre- 
vious theoretical discussion®), Their 
usefulness has also been experienced in 
clinical situations at Mooseheart{: 4 15), 

The purpose of this investigation is to 
determine if any validity, significance, or 
reliability might be presumed from a 
classification of such subjective aspects of 
counselor responses. Four categories 
were used in the final study: a category 
for responses which demonstrated “ac- 
ceptance” of the client’s position, a cate- 
gory for responses which demonstrated 
“support” of the client’s position, another 
category for responses which demon- 
strated “denial” of the client’s position or 
rejection, and a final category for re- 
sponses which were neutral. Four judges 
were used in this study. These judges 
classified the counselor responses in five 
interviews. 

In embarking on an investigation of 
the process of counseling, one is under- 
taking a task fraught with problems in- 
herent in the data, and in the methods 
for working them up. Nevertheless, it is 
felt that such an investigation should be 
attempted, even though the epistemologi- 
cal difficulties are recognized. Only 
through an exploration of the possibilities 
of various “subjective” characteristics of 
psychotherapy can the significance of 
these characteristics and the advisability 
of assuming their reality be determined. 


Tue Metruop 


The Categories. In preliminary studies, 
two different sets of categories were used 
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from which the present set of four cate- 
gories was derived. Originally six cate- 
gories were used which attempted to dis- 
criminate between two types of attri- 
butes, “understanding” and ‘“misunder- 
standing” of the client’s position by the 
counselor ; and whether or not the coun- 
selor conveyed “acceptance,” “support,” 
or “denial” to the client. Since only the 
category including “understanding” and 
“acceptance” stood up well, the six cate- 
gories were further refined and elaborated 
in an attempt to discover what was amiss 
with the other five categories. Three 
judges other than the counselor went 
through four interviews classifying the 
counselor responses into eight categories 
which were derived from the original six 
categories. A number of significant dif- 
ferences between judges made it apparent 
that the judges were using different cri- 
teria for determining the reasons why 
the counselor did not make “understand- 
ing” and “accepting” responses. The pur- 
pose of this study was to set up a system 
of classification which would discriminate 


between differing effects of counselor re- 
sponses, not between differing counselor 


intentions. Hence, a third set of cate- 
gories was derived from the two pre- 
liminary sets. The descriptions of these 
four categories and the written instruc- 
tions for their use are as follows: 


_A CLASSIFICATION OF SOME SusByective As- 
PECTS OF PSYCHOTHERAPEUTIC RESPONSES 


General Instructions to Judges: 


In classifying the counselor or therapist re- 
sponses in the following categories, empathize 
or identify as deeply as possible with the client. 
Feel free to use any clues from the client’s re- 
action to the counselor. Interpret the client’s 
reaction in view of the total interview situation, 
not merely in terms of the preceding client 
statement. You will be attempting to judge 
whether the counselor conveys acceptance, sup- 
port or denial of the client’s position* to the 
client. 


Specific Instructions to the Judges: 


1. Read through the entire transcript of each 
psychotherapeutic or counseling session be- 
fore making any judgments of the session. 

2. Go through the entire transcript a second 


* The client's position—The purport or mean- 
ing or tenor or significance of what the client 
does, says, or reports; the client’s “frame of 
reference.” 


time, classifying each counselor response ac- 

cording to the categories described below. 

Record the number of your judgment be- 

side the number of the counselor response. 
Description of the Categories: 


(Caution: Be® sure to identify with the client 
rather than with the counselor, but try not to 
ascribe your own reactions to the counselor’s 
response to the client. Instead, base your judg- 
ments on any clues provided by the client him- 
self.) 

1. Response is one which in some way has con- 
veyed to the client that the counselor has 
admitted the validity of the client’s position, 
or has respected it, or has shown regard for 
it, or has agreed to it. 

Response is one in which (further than in 

category 1) the counselor has actually in- 

‘troduced something new into the situation to 

provide confirmation, to supplement, or to 

actively support the client's position. 

Response is one which in some way has con- 

veyed to the client that the counselor has 

denied the validity of the client’s position, or 
has disregarded it, or has opposed it, or has 
tried to change it. 

Response is one which in some way has con- 

veyed to the client that the counselor has 

taken a neutral position in regard to the 
client’s position, or has not accepted and has 
not denied it and has not supported it. 


Category II (Support) is a misfit in 
that this category still depends somewhat 
on the. counselor’s intentions and_pro- 
cedure rather than on its effect or im- 
pression on the client. It should have 
been omitted. It was included because of 
Rogers’ contention that a non-supportive 
role is characteristic of the Non-Directive 
counselor as opposed to the non-Non- 
Directive or “directive’’ counselor, and 
that support leads to “transference”. 
As we shall see later, this category did 
not discriminate between Non-Directive 
or non-Non-Directive interviews, nor be- 
tween any other set of interviews in- 
cluded in the study. Responses which 
are put in Category II must first qualify 
for Category I. For this reason, Cate- 
gories I and II were combined in some of 
the statistical analyses. 


Judges. There were three different 
groups of three judges other than the in- 
vestigator who used each of the three 
sets of categories for classifying coun- 
selor responses. Hence, including the 
investigator, there were ten different 
judges in all. Each time that a group of 
judges was selected, an attempt was made 
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to insure some considerable degree of 
heterogeneity by selecting judges accord- 
ing to the following criteria. One judge 
in each group of three judges was an ex- 
perienced counselor who had only inci- 
dental acquaintance with non-directive 
techniques. The second judge in each 
group of three was trained in play ther- 
apy at Mooseheart and had received 
training and practice in judging play 
therapist responses as accepting or re- 
jecting. The third judge in each group 
was an undergraduate psychology major 
without experience either as a counselor 
or as a client. A number of the judges 
had had experience both as clients and as 
counselors. The judges had had vary- 
ing degrees of exposure to the case mate- 
rial which they classified, although for 
any one interview, at least one of the 
judges had not heard the phonographic 
recording of the interview, nor known 
the counselor and client personally. The 


set of judges who used the third set of 
categories is designated as A, B, C, and 
D. A was the judge with non-Non-Di- 
rective counseling experience, B was the 


investigator, C was the Mooseheart play 
therapist, and D was the inexperienced 
Judge. 
Interviews. A total of eight interviews 
were used in developing and testing the 
final set of categories. Two were psy- 
choanalytic interviews, one an early Non- 
Directive interview selected from the 
Case of Herbert Bryan“), one a non- 
Non-Directive interview, two were more 
recent Non-Directive interviews pre- 
sented in The Personal Counselor) and 
12), and two were recent Non-Directive 
interviews with the same counselor and 
client, one “successful” and the other 
“unsuccessful.”” Two sets of three inter- 
views were selected for use with the final 
set of categories. 

The Non-Directive interviews or Set I 
included (1) the interview designated as 
the “unsuccessful” Non-Directive inter- 
view ; (2) the fourth interview presented 
in The Personal Counselor; and (3) the 
sixth interview from the case of Herbert 
Bryan. 

When it was found that the categories 
discriminated between interviews from 


the same population, a second group of 
interviews was selected to determine the 
extent of the applicability of the cate- 
gories. Set II included the following 
interviews: Interview 2, described above. 
Interview 4, the fourth interview in a 
psychoanalytic series. Interview 6, the 
non-Non-Directive interview. The five 
interviews were selected from cases in 
which the clients had emotional or per- 
sonality problems with which the coun- 
selors were attempting to be of assistance. 
Interview 1 was the first in the series of 
interviews. The others were interme- 
diate in their series. 


Procedure. Each of the judges was pre- 
sented with the written instructions and 
the description of categories reproduced 
above. In addition, Judge D was cau- 
tioned in the use of the second category 
because the two preceding “naive” judges 
had asked the investigator ‘questions in 
regard to it, and had expressed an in- 
ability to differentiate between Categories 
I and Il. Judges B, C, and D classified 
the first set of interviews. Judges A, B, 
and D classified Set 2. Each counselor 
response (what the counselor said be- 
tween client responses), was classified by 
each judge. Although at the conclusion 
of the task, each judge expressed inse- 
curity about his judgments, it was not 
necessary to reassure any of them (this 
had been necessary with previous sets of , 
categories ), and each judge classified each 
response, whereas in using the prelim- 
inary sets of categories, some judges had 
not classified all the responses, but had 
used question marks rather than cate- 
gories. 

When all of the responses had been 
categorized by each of the judges, the 
number of responses for each judge in 
each category for each interview was 
tabulated, and analyses of variance tables 
were constructed for each category for 
both sets of interviews (1 and 10). This 
was done in order to determine whether 
the categories differentiated more between 
interviews than between judges. Then 3 
(judges) x 3 (interviews) x 4 or 3 
(categories) analysis of variance tables 
were constructed for each set of inter- 
views in order to determine whether or 
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not the judges were using the categories 
with any particular prejudice, and to see 
if the categories discriminated between 
interviews. No special test was made of 
reliability (re-classifications by the same 
judges), and no attempt was made to 
treat the data counselor response by coun- 
selor response. The interviews were 
treated as units throughout. It was evi- 
dent, however, that there was better than 
chance agreement between judges in the 
classification of individual counselor re- 
sponses. 
RESULTS AND CONCLUSIONS 


A. Judge differences in using the cate- 
gories were non-significant and the cate- 
gories stand up best for Non-Directive 
interviews. There was greater judge 
variance in Directive interviews. The 
four categories presented and _investi- 
gated in this study appear to be valid and 
highly significant for use in classifying 
interviews in which the counselors at- 
tempted to confine themselves to the use 
of Non-Directive techniques. If agree- 
ment between different judges is a suffi- 
cient test of reliability, these categories 
may also be considered reliable. 

The categories as described appear to 
be valid and significant, but less reliable 
for use in psychotherapeutic interviews 
in which counselors do not confine them- 
selves to the use of Non-Directive tech- 
niques. 

B. The Non-Directive interviews are 
not characterized by their “neutrality” 
but by their “acceptance.” They differ 
significantly among themselves in this 
respect, however. To the extent that 
they are characterized by “acceptance” 
rather than by “neutrality” it is ques- 
tioned whether they may be considered 
actually non-directive. To the extent 
that the client’s position or frame of ref- 
erence is goal determined or goal oriented, 
the demonstration of “acceptance” would 
imply similarity in counselor and client 
goals. To this extent, the Non-Directive 
interviews were characterized by the dem- 
onstration to the client of the similarity 
of the counselor’s goals, not by the coun- 
selor’s “neutrality.” 

C. The Non-Directive interviews used 
in the study varied in the amount of 


“denial” conveyed to the client. Inter- 
view 3 contained as many “denial” re- 
sponses as the interviews which were not 
Non-Directive. It is apparently possible 
for Non-Directive interviews to be as 
“directive” as others to the extent that 
the demonstration of rejection of the 
client’s position can be interpreted as 
“guiding the client toward counselor con- 
ceived goals.” 

Finally, it might be said that the cate- 
gories presented here may be useful tools 
in further attempts to describe, to classi- 
fy, and to analyse psychotherapeutic in- 
terviews, especially in regard to their 
dynamic, if more “subjective” aspects. 
When typescripts of non-Non-Directive 
cases become available, they will present 
excellent material for further intensive 
and comparative studies of the dynamics 
of counseling and psychotherapy. 
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INTRODUCTION 


In September 1947, Dr. H. A. Hoff- 
man, State Alienist for the Illinois De- 
partment of Public Welfare, requested 
several psychologists to join in a clinical 
evaluation of a youth, held for the con- 
fessed murders of two women and a small 
child. This paper is a condensed report 
of our descriptive and diagnostic evalua- 
tion of this young man who is called 
ib Tes. 

X was interyiewed on several differ- 
ent occasions. He was a neatly dressed 
youth of almost 18, apparently frank and 
cooperative in his reactions to the testing 
and interview situations. He looked 
older than his chronological age, with a 
rugged, definitely mesomorphic somato- 
type. His extremely long, heavy trunk 
was in contrast to relatively short legs 
giving him a somewhat awkward, top 
heavy appearance and suggesting” some 
dysplasia. His shoulder, chest and arm 
regions were massive, appearing power- 
ful and highly muscular. A thick shock 
of upstanding, black wavy hair empha- 
sized the length of his face. Deep set 
grey eyes with rather narrow palpebral 
fissures, heavy black brows and particu- 
larly the large fleshy nose contrasted with 

1. This entire report was written without any 
knowledge of the social service history or the 
psychiatric evaluation on this case and before 
the cloak-like anaesthesia was found on the 
neurological examination. When the history was 
read the fact that the Mother had had several 
hysterical attacks of paralysis merely added to 
our assurance as to the accuracy of the diag- 
nostic evaluation made 


his small mouth which seemed rather 
weak and ineffectual in contrast to the 
strength of the rest of his countenance. 
His mood appeared somewhat depressed 
and heavy, rather than anxious and he 
cooperated well in both the test and inter- 
view situations. 


I. AttTiruDES IN GENERAL 


X had a weaker emotional tie with his 
father than with his mother, whom he 
described as a “home body,” interested in 
her family and with few outside interests. 
He was somewhat censorious and reject- 
ing of his father as an excessive alcoholic, 
strict and harsh in his disciplinary ap- 
proach and with a marked ambition for 
X’s academic success. Both parents he 
rated as extremely devout and funda- 
mentally orthodox in their religious in- 
terests. 

On the Elgin Developmental History, 
X described his own adjustment as fair, 
with good school, health and social ad- 
justment levels. Emotional adjustment 
was below average with poor adjustment 
levels in sex and such extreme religiosity 
as also to rate a poor adjustment level. 

He rated his interests and ideals as 
being primarily moralistic rather than 
either economic, social or hedonistic. 
That is, his greatest interest was in liv- 
ing as “good” a life as possible, and con- 
cerned with ideas of right and wrong. 

There is a marked inconsistency be- 
tween the extreme anti-social and maxi- 
mally “wrong” acts committed by X 
and his moralistic interests and ideals. If, 
as he indicated, his ideal was to live as 
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nearly good a life as possible with con- 
cern for right and wrong values, some of 
the acts he committed including homicide 
were about as far from his ideal as one 
could get. I think it possible to explain 
this inconsistency, from a study of his 
responses on the Elgin Developmental 
History, in terms of X’s strong drive to 
live up to the teachings of his church with 
an equally strong somewhat precocious 
drive toward sexual release resulting in a 
conflictual situation that he attempted to 
repress rather than to either solve or sub- 
limate. 


II. PERSONALITY EVALUATION 


The questionnaires filled out by X de- 
scribe him as follows: A weak degree of 
emotional control and balance in an in- 
dividual who has relatively strong, al- 
though only borderline, manic tendencies 
as compared with the strength of his 
autistic and depressive components. He 
is not given to blue spells except under 
great stress and the weak autistic com- 
ponent suggests a lack of imagination 


and a tendency to deal with the concrete 
so that he does not picture things for 
himself and cannot foresee eventualities. 
(This evaluation based on questions an- 
swered by the subject agreed quite well 
with the Rorschach findings and hence 
each lends corroborative support to the 


other.) X is inclined to be suspicious, 
conceited and stubborn and feels abused 
at times. He is not overly imaginative 
and rarely substitutes day-dreaming for 
action. He has an extremely strong drive 
to dominate others in face to face situa- 
tions. 

Some of X’s responses suggesting mal- 
adjustment have been taken out of con- 
text from various questionnaires for this 
paper. 

X disagreed with his parents about the 
vocation he should work toward; he felt 
that his friends had a happier home en- 
vironment than his, his parents frequent- 
ly found fault with him and there were 
frequent disagreements about things to 
be done at home. He felt that his par- 
ents supervised him too closely and he 
had conflicting moods of love and hate 
for the family members feeling that they 


treated him more like a child than a young 
man. 

Suggestive of emotional maladjust- 
ment and neurotic symptomatology are 
the following responses. X has been ex- 
tremely afraid of something, is bothered 
by the feeling that things are not real, 
has many headaches and has frequently 
felt that someone was hypnotizing him 
and making him act against his will. (He 
was referring here to the other side of 
his dual personality which he called G.) 
He frequently has spells of dizziness and 
shooting pains in his head, and the feel- 
ing of a tight band around his head. 

X is very much worried over sex mat- 
ters and control of his sexual impulses 
and by thoughts about sex which he con- 
siders sinful. He has never kissed a girl 
and thinks this is both disgusting and sin- 
ful. He feels that no one understands 
him and is so touchy on some subjects 
that he finds it difficult to talk about them. 
He has periods of great restlessness when 
he finds it impossible to concentrate or 
even to sit still. In walking he is very 
careful to step over side walk cracks (ap- 
parently a compulsion). His hardest 
battles have been with himself and he 
thinks that life is a strain for him much 
of the time. 

X’s ascendance score on Allport’s A-S 
Study was several points above the most 
extreme ascendency value obtained in the 
standardization of the scale. This find- 
ing of an extreme drive toward domi- 
nance fits in remarkably well with the 
personality questionnaire results and also 
with the high ratings X received for lead- 
ership in his school reports and. certain 
passages he wrote in his diary. He him- 
self states that he read Nietszche, Spinoza 
and other books, including  Hitler’s 
Mein Kampf, in an effort to improve and 
develop his leadership qualities. 

X stated he actively plays such sports 
as boxing, wrestling, football and soccer 
and enjoys watching basketball as a spec- 
tator. He belongéd to several clubs of a 
religious and sports nature. He does not 
enjoy reading and has read very little 
fiction. He names Basic Radio and 
American History of Nature as books he 
is most interested in. He does not read 
a daily newspaper regularly and when he 
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does it is only the headlines and front 
page news. (This does not fit in with 
one’s stereotype of a brilliant University 
of Chicago student, three years advanced 
in grade placement, but it does fit with 
X’s only high average general intelligence 
level and average verbal ability.) 

He claims seven close friends, five of 
them boys and two girls. Of all his own 
possessions tools, books, clothes, furni- 
ture, etc., he liked a case of South Ameri- 
can records and his recording machine 
best. 

X stated he was not afraid of many 
things and added, “just of myself, I 
guess.” 

He was considered fairly “popular” 
by the other students. He dated more 
frequently during the latter part of his 
short time at the University and he had 
explained previously that this was part 
of his attempt to overcome the tensions 
and forces that he recognized as abnormal 
and that he was trying to overcome him- 
self. 


[I1l. CoNsTITUTIONAL EVALUATION 


The following evaluation of tempera- 
ment, following the Sheldon classification 
was made because of our keen interest in 
the field of constitutional psychology al- 
though we recognize the shortness of 
time in which to study X and the in- 
completeness of our knowledge as such 
severe handicaps as to make the validity 
of the following analysis somewhat ques- 
tionable. 

Body posture and movement show a 
combination of visceratonic and somato- 
tonic traits. His characteristic sitting 
position and walk combines average re- 
laxation with, however, an erect trunk, 
and spinal column held relatively straight. 
His walk is neither the smooth amble of 
the viscerotonic nor the brisk, determined, 
heel-striking one of the somatonic but 
rather a combination of these. The 
painful tenseness and restraint of the 
cerebrotonic is lacking in this youth’s 
movements. He does not carry his body 
stiffly nor is there the shrinking, strained 
appearance nor the round-shouldered, 
kyphotic stoop of the cerebrotonic pos- 
ture. 
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Love of physical adventure is a definite 
part of X’s temperament. There is genu- 
ine pleasure in participation in strenuous 
undertaking, not so much because of the 
goals involved as because of the activity 
itself. : 

He has the energetic characteristic of 
the somatotonic with muscular endurance, 
and energy quickly and abundantly avail- 
able. There is a strong craving for regu- 
lar, vigorous, muscular exercise and it is 
significant that X’s only complaint at the 
times he was interviewed was of a lack 
of such exercise. 

X has the somatotonic’s willingness to 
assume leadership, he received his high- 
est high school rating in leadership quali- 
ties, and the personality questionnaires all 
rate him as extremely high in this trait. 
His attention focus is neither active nor 
labile. He misses much and_ perhaps 
much that would be of value from the 
standpoint of his immediate adaptation to 
human society, that is, he is “hyper- 
insulated” according to Sheldon’s termi- 
nology. This trait also fits in with the 
Rorschach evaluation. 

X has a rather notable lack of reliance 
upon group strength and the characteris- 
tically heightened self-confidence and de- 
pendence upon self of the somatotonic. 
He showed a striking frankness in the 
discussion of his problems, and a singu- 
larly impersonal objectivity in seeking 
what is wanted, in this case, an under- 
standing of and for his behavior, both by 
himself and others. 

The somatotonic’s overmaturity of ap- 
pearance and deportment are obvious so 
that X seems more a young man than 
adolescent youth. 

He is definitely extroverted in Shel- 
don’s terminology, that is, the extrover- 
sion of somatotonia rather than viscero- 
tonia. You cannot read X like an open 
book, he does not expose his inner feel- 
ings nor does he have the sympathetic re- 
action and true sympathy with others of 
the viscerotonic. He does have the lack 
of self consciousness, together with the 
assurance and dominance that character- 
ize the somatonic extrovert. To quote 
Sheldon, “there is a relative cleavage, a 
separate barrier between immediate 
awareness and the cumulative body of in- 








PSYCHOLOGICAL INVESTIGATION 91 


hibitive, qualifying awareness which in 
most minds lies ready to be rearoused and 
associated with the present perception.” 
Such extroversion, Sheldon calls hori- 
zontal, because the individual seems to be 
cut off horizontally from his own deeper 
mental levels and resources. (This sug- 
gests that hypnoanalysis or psychoanaly- 
sis of X might be very revealing). When 
troubled, X’s need is for action; the im- 
mediate objective is always to get the 
thing out of his mind, to repress it or dis- 
sociate it from focus, i.e., again a soma- 
tonic trait. 

His orientation is the typically somato- 
tonic one, toward the goals and activities 
of youth. Competition for power and 
for status are primary goals and desire 
for this power and status while young. 

The temperament rating assigned to 
X was 3-6-2. The weights are based on 
a seveh point scale, with one indicating an 
extreme lack and seven an excessive de- 
gree. The temperament rating indicates 
the predominance of somatotonic tem- 
perament traits brought out in the above 
analysis. 

IV. Format Test REsuLts 

On the Wechsler-Bellevue, X earned a 
full scale intelligence quotient of 110. 
Fund of general information, comprehen- 
sion of social situations and vocabulary 
development were better than other areas 
while anticipatory behavior, the ability to 
plan ahead (as measured by picture ar- 
rangement and arithmetic) was the weak- 
est aspect of his intellectual development. 
There was no evidence of organic pathol- 
ogy. The deterioration quotient of 85 
was within the normal range, with little 
inter-test variability evidencing no in- 
tellectual deterioration. The difficulty in 
sustaining attention, the relatively poor- 
planning ability and the limited abstract 
thinking were all suggestive of an under- 
lying tension state. 

The, Rorschach evaluation of X gave 
no evidence of psychosis, his thinking was 
rapid, orderly and of average productiv- 
ity. He had a concrete approach to life 
situations, did not plan ahead or see 
things in interrelationships and so lacked 
creativeness. Affectively, he is ambivert, 


tending toward the extrovertive side— 
with occasional breaking through of ego- 
centric emotional expressions with de- 
mands for affection and affective lability. 
Because intellectual control was more 
stable than affective restraints he could 
rationalize and attempted to use an in- 
hibitory type of control. His primary 


mechanism for handling impulses was re- 
pression and neurotic tensions had re- 
placed the more usual adolescent striv- 
ings for independence. 


V. DIFFERENTIAL DIAGNOSIS 


In this case a differential diagnosis 
must be made between malingering with- 
out psychosis; schizophrenic psychosis, 
simple type; psychopathic personality 
without psychosis; epileptic equivalents 
with furor states and psychoneurosis, hy- 
steria. 

The consensus reached by all those 
studying X was that he was not malinger- 
ing. His attitude in both testing and 
interview situations was cooperative and 
frank. He apparently was confused ; be- 
wildered and uncertain of himself and 
the forces that drive him ; and anxious for 
the people, who had been called in to 
study him, not only to study and under- 
stand him, but to help him to understand 
himself. He was not faking a \story to 
try and get himself out of a jam. He 
himself said that the uncontrollable urges 
that he associated with himself, but at the 
same time felt as alien to himself, had 
not come on hina since he had been in jail. 
“I have been scared and just myself, but 
I suppose he (“G,” the alien and uncon- 
trollable urges) will return because he al- 
ways has come back even when I thought 
I was finally getting control of myself.” 
One would expect a prisoner trying to 
malinger his way out of a jam to pro- 
claim repeatedly and long, that he was all 
right now, that he had gained control of 
himself and would never slip again. 

The only features associated with a 
diagnosis of schizophrenia are the disso- 
ciation, which seems more like a cloud- 
ing of consciousness, and the bizarre be- 
havior shown. Schizophrenic dissocia- 
tion, usually refers to the incongruity or 
lack of agreement between affect and 
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thought content. We do not have any 
evidence of this intrapsychic ataxia, as 
Stransky calls it, in X’s case. There is 
no question but what his behavior during 
the burglaries and murders was bizarre, 
but this I think can be explained as the 
reaction of an hysteric. Also the primary 
characteristic of simple schizophrenia is a 
lack of drive and motivation. This youth 
has strong drives but so poorly controlled, 
that they resulted in extreme, aberrant 
behavior. 

The diagnosis of psychopathic person- 
ality without psychosis does not appear to 
fit either. The breezy self-assurance and 
cocksureness of the psychopath is in 
marked contrast to the bewilderment and 
wish for understanding that X showed. 
Also the partial amnesia that he appar- 
ently has for some of his burglarizing ac- 
tivities and for the details of the murders 
do not fit in with this diagnosis. The 
extreme bizarre behavior, such as going 
to sleep in some of the apartments bur- 
glarized and urinating and defecating in 
these apartments could only be explained, 
in the psychopath, as a malicious wish to 
defile. 

There was no evidence brought out of 
either epilepsy or epileptic equivalent 
states either in the history or the elec- 
troencephalographic studies on this youth. 
Therefore the single factor in favor of 
such a diagnosis was the ferocity and 
unfeeling nature of the crimes that he 
committed. This is not enough upon 
which to base a diagnosis. 

The two fundamental . characteristics 
of neurotic behavior according to Hor- 
ney (Our Inner Conflicts, 1946) are in- 
consistency and detachment. These are 
also two of the outstanding characteristics 
shown by X. The inconsistency in the 
picture he presents as a University stu- 
dent, well liked, interested in philosophi- 
cal discussions, a keen athlete, fairly 
popular with other students, a loving son 
and a devout Catholic, is inconsistent to 
the extreme with the picture of a night 
prowler, entering homes and burglarizing 
them and committing murders of a fiend- 
ish atrocity on three different occasions. 

The seeming lack of remorse that this 
youth shows, appears to be a detachment 
of himself, X from the crimes committed 


by this other self that he calls “G.” He is 
emotionally unable to understand or ac- 
cept the fact that he, X, did these terrible 
things that are attributed to him and that 
are so violently opposed to the religious 
and moral teachings on which he has been 
brought up. 

A neurosis of any sort, including hy- 
steria, implies a conflictual situation ac- 
cording to most authorities. One con- 
flict that X had was between the ortho- 
dox religious teachings that he apparently 
accepted wholeheartedly together with the 
strong sex drive that he was unable to 
control. He apparently has had a rather 
precocious sexual maturity since at the 
age of nine he had a fetish associated 
with women’s lingerie. He obviously as- 
sociated tensions related to elimination 
with sex tensions since the apparent 
“aura” if it can be called such, for the 
taking over by the driving need to bur- 
glarize and the getting of sex satisfac- 
tion in this way, was preceeded by a wish 
to relieve himself by urinating. 

The three factors associated with psy- 
choneurosis, (1) a conflictual situation 
resulting in (2) inconsistent and (3) de- 
tached behavior, can be demonstrated in 
this case. I think it can also be demon- 
strated how this youth’s behavior can be 
classified as hysterical rather than some 
other type of neurosis. 

The self confident, extroverted neuro- 
tic, is the most difficult to classify as 
neurotic. We associate feelings of in- 
feriority, tenseness, anxiety, self con- 
sciousness and timidity so frequently with 
neurosis that we tend to think of opposite 
traits as not neurotic. However, the hys- 
terical type of neurosis is not introverted 
and self conscious but is relatively out- 
going, self assured, dominant and aggres- 
sive in his contact with others, and ex- 
troverted* in Fisher's understanding of 

*“Extroversion is not merely a preponder- 
ance of overt activity, it is characterized funda- 
mentally by a relative deficiency in that quality 
of mental activity which we call consciousness. 
Secondly, along with this shallowness of con- 
sciousness or perhaps somehow because of it, 
the strongly extroverted person is ideomotor in 
his reaction patterns. With him, thinking and 
action tend to comprise a single unbroken, uni- 
tary sequence.” (F. E. Fisher: /ntroduction to 


abnormal psychology. Macmillan Co., 1937, 
p. 259). 
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this term. In X, the conflict showed up 
first as fetishism and later, possibly with 
the increase in sex urge with adolescence, 
the fetishism was not enough and break- 
ing in and burglarizing took its place. 

There is some evidence to suggest that 
X's conflict between consciously accepted 
percepts of behavior and the uncontroll- 
able urges was so great that these urges 
were repressed and dissociated. He was 
unable to accept the idea that he, X could 
have such drives and when the dissociated 
part of his personality took over it must 
be some other person or at least another 
side of himself, that he did not accept or 
identify with, who had acted. The strong 
suggestibility of the hysteric and the tend- 
ency to evade conflict, not necessarily by 
a somatic conversion. symptom, but by 
dissociation with amnestic or fugue states 
is well known. 

There are several points about this case 
that suggest an hysterical fugue for 
events when the unacceptable (disso- 
ciated) side of X took over. (1) His 
spontaneous comments that when ten- 
sions built up and he was forced out on 
prowling expeditions, he often did not 
remember where he went or what he did. 
Then the next morning he would wake 
up with a bunch of loot that he didn't 
remember taking and didn’t want. (2) 
His thermal insensitivity, not feeling cold 
or hot regardless of the weather and the 
way he was dressed. (3) His sudden 
coming back to full consciousness from 
an apparent sleep, at times at the scene 
of his crime, and with only vague and 
incomplete memory as to how he got 
there and what he did. (4) His appar- 
ent indecision and uncertainty to admit, 
even to himself, that he had committed 
murder. On one of these expeditions he 
did not remember entering the apartment 


but when he “awoke” he found a woman 
dead, a shot fired from his gun and no- 
body there who could be responsible, ex- 
cept himself. Awake, and as himself, X 
was horrified and frightened at what had 
been done and in the hope that they would 
catch this other creature “G,” that appar- 
ently was a part of him and still couldn’t 
really be him, he scribbled a note on a 
mirror, asking that he be caught. (5) 
When asked specifically if he didn’t know 
that he had killed S and how he felt when 
he read about it in the paper he replied, 
that he read about it but although he knew 
he had been out that night he made no at- 
tempt to speculate about what had hap- 
pened. Thus, his attendance at University 
classes the day after the murder can be 
explained best not as the cold, unconcern 
and amorality of a psychopath but as the 
detachment “the belle indifference” of a 
case of hysteria. (6) X’s frequent re- 
iterations that he did not know what hap- 
pened during the murderous attacks and 
the dismembering of S in the light of his 
confession would be illogical for one who 
cooperated as he did with those who inter- 
viewed him. , He appeared to be anxious 
to tell everything he knew in the hope that 
he and others would understand why he 
behaved as he did. He had no reason to 
feel that he was making.a stronger case 
for himself by holding any details back, 
since he had already confessed to the 
murders and he might easily have felt 
that he would antagonize and alienate 
the examiners by withholding details. 

Frequent follow-up studies of X 
should prove of value and might result 
in our better understanding of him and 
his aberrant behavior and this in turn to 
prophylactic measures not only for X 
but for those who otherwise might repeat 
the pattern. 
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I. INTRODUCTION 

In recent years clinical psychology has 
developed almost as though it were a 
discipline in its own right. In the long 
run it may prove to be wiser to estab- 
lish clinical psychology as a medical dis- 
cipline, closely integrated with medicine 
in general, with psychiatry in particular, 
with psychiatric social work, criminology, 
education at all levels, industrial counsel- 
ling, and last but not least, with academic 
psychology. The present study will be 
focussed primarily on the reasons why 
the training of clinical psychologists 
should be in part at least the responsibility 
of our medical schools. 


Toward this newcomer the general 


medical attitude tends to be uncompre- 
hending ; and psychiatry is often grudg- 
ing, reluctant, suspicious and excluding. 
This has led the clinical psychologist to 


attempt to organize his own training, 
drawing on nearby medical facilities, but 
only to the limited degree to which they 
are willing to cooperate (as in the new 
Department of Social Relations at Har- 
vard). This gives an appearance of prog- 
ress; yet the concrete clinical experience 
which is indispensable for the clinical 
psychologist can be gained only in hos- 
pitals and clinics. Furthermore the spirit 
of therapeutic responsibility and the old 
and hard-won medical tradition of un- 
sparing self criticism are indispensable to 
the clinical ps, chologist; and these too 
can be acquired only under medical aus- 
puces. 

Moreover, certain phases of clinical 

1. Reprinted from Journal of the Association 
of American Medical Colleges, March, 1948. 

Editorial Note: It is not the policy of this 
JOURNAL to reprint material published else- 
where. We believe, however, that the present 
article has important implications for clinical 
psychology in that it appears to express the 
current attitudes of a large and important seg- 
ment of psychiatrists. The opinions presented 
in this paper are those of the writer only, and 
do not necessarily reflect the attitudes of the 
editorial board of this JourNAL either as a 
whole or singly. 


psychology are as important in the edu- 
cation of the physician as are certain 
parts of medicine for the clinical psychol- 
ogist. Therefore, it would seem to he 
necessary to make more psychology a pre- 
requisite for admission to medical school, 
to incorporate some clinical psychology 
into the medical curriculum itself, and to 
give the clinical training in clinical psy- 
chology in medical schools and teaching 
hospitals. It would seem likely that out 
of this experience a new medical-psycho- 
logical curriculum will gradually evolve 
within the framework of the regular 
medical curriculum. The student would 
matriculate for this only after he has re- 
ceived a B.A. or perhaps an M.A. in psy- 
chology. The additional training provided 
in medical school would earn credits to- 
wards a Ph.D.“?, and also toward a new 
professional degree, i.c., a D.P.M. (Doe- 
torate in Psychological Medicine ). 

Such a plan would have both scientific 
and practical advantages: scientific, be- 
cause men so trained would bring some- 
thing to psychiatry which the medical 
psychiatrist cannot bring; practical, be- 
cause without such a program, we will 
never have enough specialists in the psy- 
chological disciplines and in their thera- 
peutic, preventive and social applications 
to meet the community’s steadily grow- 
ing demand. 

Finally, if medical education fails to 
accept this responsibility, then in the 
course of the next twenty-five years there 
is likely to be an independent competitive 
development of clinical psychology in op- 
position to medical psychiatry. This 
would set back the hands of the clock 
scientifically, and would be a grave loss 
both to science and to the community as 
a whole. (Such a development is already 
foreshadowed by the . 1ggested by-laws 
of the American Psychological Associa- 
tion, which, if accepted, would establish 
certification in clinical psychology with 
little coordination with medical educa- 
tion. ) 
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This topic opens up many difficult prac- 
tical and scientific problems. Perhaps 
the time is ripe for representatives from 
allied disciplines to work out various al- 
ternative programs, and to enlist the back- 
ing of foundations, medical schools and 
universities in pilot tests of the value of 
the different plans. 


1]. THe Ciinicat PsyCHoLocist 


What is the clinical psychologist, and 
what role does he play? In the first 
place, he can perform any of several 
functions depending partly on his pre- 
vious training and background, partly on 
his individual gifts, and partly on the spe- 
cial situation in which he happens to be 
working at any particular time. He may 
be (a) an expert in the routine use of 
certain complex diagnostic psychological 
instruments. Here his function is analog- 
ous to that of the electroencephalograph- 
er, the cardiologist, the radiologist, the 
clinical laboratory man, etc. Or (b) he 


may be a member of a research team, us- 
ing similar instruments for special stud- 


ies of sociological, psychiatric, or psycho- 
somatic problems (1.¢., cultural, economic, 
medical, surgical and psychological inter- 
relationships). Here he may be called 
on to examine random or cross section 
samples of the populations of hospital 
wards, or of various groups in the com- 
munity, or special groups with special 
talents, special illnesses, etc. Finally, 
(c) he may be a member of a therapeutic 
team. 

In practice, these three roles always 
overlap, and the investigator of human 
misery can rarely, if ever, avoid _assum- 
ing some therapeutic responsibilities. 
Forces within the psychologist himself 
and the external pressures which arise 
out of human needs together force him 
to intervene in the problems of those he 
tests and examines. Indeed, the greater 
his diagnostic acumen, the greater is this 
trend. The test instruments of the skill- 
ful clinical psychologist bring into clear 
focus many obscure elements in the con- 
stellation of a neurosis. Latent compul- 
sions and latent sensitizations which often 
escape superficial examination come into 
view. Quantitative impressions are gained 
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of the relative strengths of various un- 
conscious forces, thus helping to indicate 
the alignment of different facets of the 
personality. Consequently if the clinical 
psychologist is himself a- normal human 
being with normal human sympathies, 
whenever he summarizes his impressions 
of a patient’s neurosis, he must inevitably 
weigh the possibilities and means of ther- 
apy. Frequently he sees an opportunity 
for early preventive treatment which 
might avoid years of illness. There would 
be something defective in the emotional 
make-up of the clinical psychologist 
whose mind turned away from this hu- 
man need and was contented with diag- 
nosis alone. In psychiatry and clinical 
psychology, even more than in internal 
medicine, there can be no such thing as a 
diagnostician devoid of therapeutic im- 
pulse. Only when the clinical psycholo- 
gist is part of an active clinical group, and 
can immediately turn such a therapeutic 
problem over to someone else, is he freed 
of this inner necessity to bring some help 
bimself. 

This therapeutic impulse is found in 
all those who practice the psychological 
disciplines, whether as psychiatrist, clini- 
cal psychologist, or psychiatric social 
worker. We come into this field weighted 
with the emotional residues of our own 
earlier internal stresses. Consequently, 
we identify with patients, and try to cure 
ourselves in curing them. In this there 
can be much danger; yet without some 
measure of such identification there is 
reason to doubt whether anyone could 
practice psychotherapy effectively. At 
all events, for better or worse, this intra- 
psychic pressure is present and operates 
in all good clinical psychologists and psy- 
chiatric social workers just as it operates 
in every good psychiatrist. 

Furthermore, the clinical psychologist 
is up against the practical fact that hav- 
ing recognized and described a patient’s 
neurosis, and having in some measure 
identified with him, more often than not 
he has no place to send the patient for 
treatment, whether privately or on a clinic 
basis. Under such circumstances, it is 
inevitable that the best workers in the 
field of clinical psychology will find it 
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impossible not to attempt to help the pa- 
tients they examine. 

Anything that is inevitable should be 
recognized and dealt with. There can be 
no putting our, heads in sand about it. 
Furthermore, if we fight against it blind- 
ly we will fail; or if we were to succeed, 
our very success would only stunt the de- 
velopment of clinical psychology. First 
rate men would avoid the field, or else 
they would defy our medical biases and 
develop quite outside of medical auspices. 
-It would seem to be wiser, therefore, for 
medical schools and teaching hospitals to 
undertake to train clinical psychologists to 
be competent and skillful psychothera- 
pists, offering them those elements of 
medical education which are essential 
both for their scientific development and 
for the protection of patients. 


Ill. STRATEGY 


For many years medicine has been try- 
ing to rid the community both of un- 
scrupulous, illegal lay charlatans, and of 
the sincerely deluded but fanatical thera+ 
peutic faddists. This has tnvolved organ- 
ized medicine in a general drive against 
all forms of lay healing. With this gen- 
eral tendency no one can quarrel. So 
great, however, are the community needs 
for men and women who are trained in 
the therapeutic applications of psycho- 
logical and psychiatric knowledge, that it 
may be wise to exempt the clinical psy- 
chologist and the lay analyst from this 
general trend, by training them under 
medical auspices for their 
therapeutic roles. 

However, the approach to any such 
goal must include a consideration of tim- 
ing and strategy. This is particularly 
necessary because it is important in such 
a program to avoid jeopardizing the inte- 
gration of internal medicine, psychiatry 
and psychoanalysis, which is such a 
healthy feature of American medicine. 
Indeed, out of fear of disturbing this rap- 
port, some colleagues who privately agree 
in principle are, nonetheless, reluctant to 
advocate publicly any participation of 
clinical psychologists in psychotherapy. 
Nevertheless, the question of his role in 
therapy comes up every time a clinical 


necessary 
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psychologist is employed in any capacity 
whatsoever: to wit, in industry, in pedia- 
trics, in nursery school and lower schools, 
in high school or college, in hospital or- 
ganization, in treatment agencies and so- 
cial agencies of all kinds, in criminal 
courts, or in the military services. In 
every role the functions of the clinical 
psychologist and his relation to his col- 
leagues must be defined clearly both at 
job levels and at top levels, where cur- 
ricula and training facilities are arranged, 
where budgets are planned, and where 
prestige, rank, income and authority are 
determined. If his role in therapy is left 
unsettled, then no agreement can be 
reached on any of these issues, much less 
on the nature of the curriculum for train- 
ing in clinical psychology. Nor can we 
avoid facing frankly the implications for 
private psychiatric practice. 

IV. 


ORGANIZATIONAL PROBLEMS 


A full consideration of the problem 
raises many special issues: 

1. Under the law, precisely what psy- 
chotherapeutic activities constitute the 
practice of medicine in each of the 
48 states, under their 48 medical prac- 
tices acts, and as defined by whatever 
relevant court decisions may 


have 
been handed down? 


How can the economic rivalry be- 
tween medical and non-medical thera- 


pists be eliminated? What types of 
effective group or coordinated practice 
could be legally established which 
might eliminate such rivalries? 

How can scientific jealousies between 
the various psychological disciplines 
best be resolved? by coordinating 
training in all of them under one 
head? or by maintaining the present 
high degree of competitive rivalry 
and specialization within the psycho- 
logical and psychiatric fields? 

If there is to be a closer integration 
of training in these disciplines, how 
can necessary training facilities be 
created and teachers recruited, and 
under what leadership ? 


In all these matters, biases which are 
both conscious and unconscious make ob- 
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jective thinking difficult. - No one can 
claim to have all of the answers to all of 
the problems ; and it would be well to hold 
a series of informal conferences on these 
problems in the near future. At this 
stage, this might best be an unofficial 
group of representatives from all inter- 
ested disciplines. Later, it might be well 
to hold a more official conference repre- 
senting medical psychiatry, clinical psy- 
chology, medical schools, teaching hos- 
pitals, educational institutions in general, 
community welfare agencies,’ industrial 
counselling, vocational guidance, and 
group health plans. 
In the meantime, if only to launch such 
a discussion, | will set down my own con- 
victions as they stand at present. I can- 
not claim that | will never change these 
convictions, because I have already 
changed very drastically. Twenty years 
ago I felt that no one should exercise any 
psychotherapeutic function who did not 
hold a medical degree. My present posi- 
tion is almost at the opposite pole ; and to- 
gether with my reasons can be summar- 
ized approximately as follows: 
A. General Premise 
1. There are obvious dangers in the use 
of psychotherapeutic procedures by 
those who have not had a medical 
training. 
At least equally great are the dangers 
from the practice of psychotherapy by 
physicians who have had no adequate 
training in psychotherapy. 
The dangers under number 2 are not 
only as great as the dangers under 
number 1, but are more difficult to 
limit and control legally. 
Legal Safeguards 
Under existing laws any licensed phy- 
sician is allowed to do anything within 
the field of medicine and surgery. It 
would be difficult if not impossible to 
enact laws requiring that a physician 
who has had no training in psychiatry 
could practice psychotherapy only 
aiter further special training, and/or 
only under the guidance of a.trained 
psychiatrist. 
On the other hand, it is relatively easy 
to control the dangers incident to the 


‘completely unavailable. 


practice of psychotherapy by non- 
medical therapists, by specifying le- 
gally the conditions under which they 
can practice, so as to protect patients 
against the possibility that an organic 
illness might be overlooked. Thus it 
would be possible to enact a law (a) 
specifying the minimal curriculum and 
minimal clinical experience required 
of the clinical psychologist; (b) re- 
quiring that all patients be reviewed 
by qualified physicians both before 
entering treatment and _ periodically 
throughout the course of treatments ; 
or (c) requiring actual affiliation of 
the clinical psychologist with one or 
more medical psychiatrists with whom 
he could work. 

The present situation, in which the 
clinical psychologist functions actu- 
ally as a psychotherapist, but illegally 
and therefore without statutory re- 
strictions, is indefensible and danger- 
ous. Out of fear lest they be appre- 
hended for violating the law some psy- 
chologists work quite apart from 
physicians. Others, in an effort to 
avoid mistakes, consult a physician 
every time a patient has a minor 
twinge of pain, thus playing into the 
hypochondriacal anxieties of their pa- 
tients. All such sources oi error can 
be controlled if the clinical psycholo- 
gist is properly trained in a legally re-° 
quired basic medical curriculum, and 
it his situation is given legal status, 
with legally required supervision. 

The Need 

Unless we train many thousands of 
clinical psychologists in this way, we 
will never have enough trained in- 
dividuals to make psychotherapy avail- 
able in industry, in homes, in nursery 
schools, in elementary and grammar 
schools, in colleges, in children’s 
courts, in prisons and reformatories, 
in community agencies, and in clinics 
and hospitals where psychotherapy is 
urgently needed and where it is now 
If we con- 
tinue to restrict the practice of psy- 
chotherapy to medically trained psy- 
chiatrists and still pretend that these 
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needs can ever be met, then we are 
deliberately deceiving ourselves. 

Such a program is more, however, 
than a matter of practical expediency. 
Individuals who come into the field 
of clinical therapy from diverse dis- 
ciplines, (such as education, psychol- 
ogy, psychiatric social work, cultural 
anthropology, and mathematics) have 

a contribution to make which can 

never come from the medical disci- 

plines alone. We can no longer afford 
to dispense with these contributions. 
If educators are ever to learn the role 
of emotional and neurotic disturbances 
in the educational process, then train- 
ing in expert psychotherapy (both 
analytical and non-analytical) 1s es- 
sential for the improvement of the 
field of education. 

D. Curriculum 

1 will not presume to outline a com- 
plete curriculum in detail, but wil! illus- 
trate possible future developments by 
suggesting the range of studies that might 
well be included. 

The training of the clinical psycholo- 
gist would begin in his undergraduate 
years, and the first phase would include 
the Master’s Degree (cf., Brotemarkle 
et al. Only then would he become 
eligible for the more clinical aspects of 
training in a medical school. This divi- 
sion would not split his education into 
two unrelated parts, any more than oc- 
curs in correlating university and medi- 
cal school training in physiology, biology, 
chemistry, or physics. Nor is there any 
necessary danger of overmedicalizing the 
field of clinical psychology and of lessen- 
ing its experimental and research func- 
tons, any more than this has occurred in 
physiology. 

The second or medical phase of his 
training would parallel the regular medi- 
cal curriculum, in having a_ preclinical 
and a clinical stage. The preclinical 
phase would include (a) general physiol- 
ogy and neurophysiology, with special 
emphasis on the methodology of critical 
experimentation and of statistical evalua- 
tion of theories and of results; (b) gen- 
eral gross anatomy, taught largely by 
means of all modern visual aids. It will 


be noted that histology, pathology, bio- 
chemistry, bacteriology, pharmacology, 
clinical microscopy and physical diagnosis 
are omitted from the usual preclinical 
studies, 

The clinical phase of the training would 
call for a new kind of clinical clerkship, 
designed to familiarize the student with 
the protean phenomena of disease, and 
with the wide range of human responses 
both to physical and to psychiatric illness. 
To secure this experience, the student of 
clinical psychology would work in a ca- 
pacity which would stand somewhere be- 
tween an intern, a clinical clerk, a nurse’s 
aid and an attendant on medical and sur- 
gical wards, in outpatient clinics, and, 
finally, in psychiatric wards and outpa- 
tient clinics: #). Here, he could gain ex- 


perience by taking medical and psychia- 
tric histories under supervision, and by 
applying 


batteries of psychodiagnostic 
tests to medical and surgical patients as 
well as to psychiatric patients, all the 
while living in daily contact with the phe- 
nomena of illness, suffering, treatments 
and death. In this way, the student 
would become sensitive to the wide range 
of human reactions to disease. In itself 
this would give him both emotional and 
intellectual clarity in dealing with pa- 
tients, thus safeguarding his patients 
against many errors. Omitted from such 
a paramedical curriculum would be all is- 
sues of differential diagnosis and treat- 
ment of organic diseases, and all tech- 
niques of physical examination and of 
laboratory diagnosis. The goal would be 
to understand the pathological physiology 
of organic disease, rather than its differ- 
ential diagnosis or therapy. Similarly, in 
pediatrics the emphasis would be on nor- 
mal and pathological development, physi- 
cal, intellectual and emotional, rather than 
on’ the specific diseases of infancy and 
childhood. 

Finally, on this foundation would come 
a supervised training in psychotherapy. 
For the advanced students the final com- 
ponent of this would be training in psy- 
choanalytic psychiatry, for the psycho- 
analytic treatment both of children and of 
adults), 

After a B.A. or M.A., this whole cur- 
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riculum would take from four to six 
years. The basic training will take from 
one to two years; and the training in psy- 
chotherapeutic techniques (analytic and 
nonanalytic) from three to four years 
more. This should be compared with 
the minimal 10 to 12 years after the B.A. 
degree which it takes to turn out a medi- 
cally trained psychotherapist. 

It is of interest to note that in 1930, 
the late Frankwood Williams briefly sug- 
gested the same solution to this prob- 
lem. He wrote (pp. 25-27): 


“The medical training of the psychia- 
trist includes much that is of no value to 
him in dealing with the problems that will 
come before him for study. Some of this 
training has about as much relation to 
these problems as algebra has to the keep- 
ing of one’s bank accounts. At the same 
time, much is left out of his course of 
study that is absolutely essential to him 
in understanding his professional prob- 
lems. . 

“The same is true of the training of 
the psychologist. In the process of ob- 
taining a Ph.D. degree in psychology, 
valuable time is spent upon subjects that 
will have no application to the work to 
be undertaken, while at the same time 
much is omitted that is essential to the 
worker’s equipment. 

“A course of training must be designed 
that will be specifically adapted to work 
in the field of mental hygiene, behavior 
problems, extramural psychiatry, or 
whatever this field is to be called. . 

“The training of such a worker does 
not, of course, mean ceasing to train 
psychiatrists and psychologists along 
present lines. With any individual, the 
direction he would take would be a matter 
of choice. If he desired to become a 
‘psychiatrist, or ‘psychologist,’ as we 
know them today, he would follow such 
a course. But if he chose to work in the 
field of child guidance or mental hygiene, 
behavior problems, extramural psychia- 
try, he would choose the course designed 
specifically for this field. . 

“The training of the psychiatric social 
worker is an excellent example of what 
may be accomplished in designing train- 
ing to meet the specifically professional 
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need. This training did not just grow 
up hedge podge. It was carefully and 
thoughtfully planned, and those who 
planned it kept in mind the precise work 
she would be called upon to do. The re- 
sultant ability to do the things expected of 
her has exceeded expectations. r, 


What Frankwood Williams had in 
mind clearly anticipates the proposal put 
forward here. We arg particularly struck 
by the analogy of the training of psychia- 
tric social workers to which he refers; 
and if we seek a further precedent for 
this proposal, we might also include the 
paramedical curriculum which was built 
up for the training of nurses in the mid- 
dle of the last century. At that time, this 
step seemed even more revolutionary than 
the suggestion which is put forward here. 


V. CONCLUSIONS 


It is easier to define a goal than to find 
the path to it; and it would be naive to 
overlook the difficulties of such a pro- 
gram, even if general agreement could be 
reached as to the desirability of this gen- 
eral objective. 

1. In the first place, we do not have 
enough competent teachers; of psy- 
chiatry to train other psychiatrists in 
psychotherapy. Where, then, can we 
find teachers with the ability and the 
time to train clinical psychologists ? 
This will require generous subsidies 
from private foundations and from 
the government pyer a five to ten 
year period), 

Ultimately, among the clinical psy- 
chologists who have been trained in 
such a curriculum there would be 
teachers to lessen the load on psychia- 
trists. At first, however, the major 
teaching burden in the specific thera- 
peutic techniques would have to be 
carried by psychiatrists, and largely 
by analysts. 

All competent experts in this field are 
concentrated in a few large urban 
centers. Consequently, at the outset 
any such program could be under- 
taken only by medical schools which 
are located in these centers, and which 
could draw on the experienced prac- 








LAWRENCE S. KUBIE 


titioners of psychotherapy in their 
vicinity to form a special faculty for 
the curriculum for the Doctorate in 
Medical Psychology, and particularly 
for supervision of training in thera- 
peutic techniques. 

At first such an experiment could be 
undertaken only in a very few medi- 
cal schools, i.¢., those which approach 
psychiatry with a modern dynamic 
point of view, which have well organ- 
ized and well staffed departments of 
psychiatry, and which are located in 
large urban centers where there are 
many psychiatrists. In the course of 
time, however, such pilot demonstra- 
tions of what could be done would 
lead to similar developments in other 
medical schools throughout the coun- 
try. 
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REMARKS ON THE USE OF THE WONDERLIC PERSONNEL 
TEST AS A “PRE-TEST” 


GARDNER LINDZEY 


Harvard University 


1 would like to comment briefly upon a 
recent article by Chesler™? dealing with 
the use of the Wonderlic Personnel Test 
as a predictor of other tests in a voca- 
tional guidance battery. More ‘specifi- 
cally, he presents a correlational study of 
one hundred cases to whom both Wonder- 
lic and American Council of Education 
Psychological Examination for College 
Freshmen were administered. He _ re- 
ports the correlation coefficients between 
these two measures and then using a re- 
gression equation predicts the ACE score 
using the Wonderlic score as predictor. 
Predictions are given for both raw scores 
and percentiles and in each case he indi- 
cates the standard error of estimate of the 
prediction. In. Mr. Chesler’s words, “The 
results show wide ranges of expected per- 
centile rankings on the American Council 
Test. The expected percentile ranges are 
relatively small only at the upper extreme. 
It is felt that under such conditions cau- 
tion must be observed when a short ‘pre- 


test’ like the Wonderlic is used to deter- 
mine what lengthier tests will be included 
in the final battery, or to estimate prob- 
able performance on the lengthier test.” 
This statement and the procedure lying 
behind it raise several questions which 
seem of sufficient generalized importance 
to warrant consideration here. 

The first, and least important of the 
two questions raised, is concerned with 
the method employed by Mr. Chesler in 
this study and its relationship to his con- 
clusions. In describing his sample he 
states that, “The cases of 100 male veter- 
ans who had been given both tests were 
selected at random from the files of the 
Personnel Research Institute. a 
However, he neglects to point out that in 
all 100 cases the Wonderlic was used as 
a predictor or “pre-test” in order to deter- 
mine whether or not the ACE should be 
given. In other words, among other fac- 
tors each vocational guidance counselor 
possessed the Wonderlic performance at 
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the time that he decided whether or not to 
assign the administration of the ACE to 
the subject in hand. As a result of this 
fact we may bluntly state that no general 
conclusions concerning the relationship 
between the Wonderlic Personnel Test 
and the Ace in a normal population can 
possibly he made from the sample used 
in this stwly. There seems no reason for 
surprise that those individuals scoring 
low on the Wonderlic have fallen over a 
considerable range in their performance 
on the ACE. Any individual scoring 
very low on the Wonderlic must have 
presented some special or unusual factor 
in order for the ACE to be given in the 
first place. So in effect what has hap- 
pened is selection of the most divergent 
cases at this end of the distribution and 
rejection of the usual cases as they would 
never have had an ACE administered. 

The second question, and the real 
reason for writing this note, is concerned 
with the nature of the assumptions lying 
behind the statement in which Mr. Ches- 
ler urges “caution” upon his colleagues in 
vocational guidance. There are many de- 
grees of caution and it is difficult to know 
just what lies in Mr. Chesler’s mind when 
he makes this recommendation. — Inas- 
much as by the very nature of their task 
and the tools at their disposal any clinical 
psychologist or more specifically voca- 
tional guidance counselor must be con- 
stantly in the midst of caution, it seems 
not unfair to credit Mr. Chesler with 
meaning some special degree of caution 
when he makes this suggestion. In other 
words, “here is a place where you must 
be more than normally cautious.” While 
accepting the fact that this is a generally 
cautious pastime I would seriously ques- 
tion whether, even assuming Mr. Ches- 
ler’s population to be adequate to the task 
that he puts to it, this is a place where 
more than a normal degree of caution 
must be exercised. 

It is true that if we accept Chesler’s 
figure we become perfectly aware of the 
lack of precision in predictions made un- 
der these circumstances. Further, know- 
ing that the prediction is in an absolute 
sense not too efficient is helpful in that it 
points the way to the immense amount of 
work yet to be done in this area before 


anything approaching efficient prediction 
can be reached. For practical purposes 
however the question remains: Would | 
do better using this technique to predict 
or is there a more efficient way? In some 
cases it may be possible to simply not 
make the prediction at all, if some arbi- 
trary standard is not reached, but that is 
clearly not the case here unless we are 
willing to give up most vocational guid- 
ance work. This raises the question of 
just how much of the statistical treatment 
of clinical data, or more particularly of 
psychometric data, is of real meaning at 
the present time to the practitioners in the 
field. The point that I would like to make 
is not that statistical treatment is not a 
desirable and necessary end but rather 
that the use of this technique places cer- 
tain responsibility upon the investigator 
in terms of design so that his reported 
measures bear upon the important ques- 
tions in the field in a direct and clear-cut 
fashion and do not add to the already ex- 
isting confusion. It seems to me that 
this requirement is not met in many 
cases. 

Seemingly there are two frames of 
reference with which many investigators 
work—one concerned with the sort of de- 
cisions, predictions and general recom- 
mendations that they daily make in their 
clinical work, and the other concerned 
with the interrelationship between the 
various quantitative measures that they 
are using. ‘The one frame of reference 
assumes that certain decisions must be 
made and that accepting the best informa- 
tion and considering it in as discerning a 
manner as possible is the best that the 
clinician can do. The other frame of 
reference assumes that there are certain 
absolute or arbitrary standards of ac- 
ceptability and measures performance in 
relation to these. On the part of many 
if not most statistical studies there is no 
attempt to interrelate these two frames of 
reference. This, in spite of the fact that 
findings embraced by the second frame 
of reference can have meaning to the 
worker in the field only when considered 
in conjunction with the strategy of the 
particular situation in which he operates. 

The most important question, which no 
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reliability or inter-correlation coefficient 
can answer unless it is so low as to assure 
no improvement over chance prediction, 
is to what extent does this measure im- 
prove upon the decisions of the clinician 
that would be made without knowledge 
of these results. In other words, the 
legitimate question is not how good is 
the measure, but how good is the meas- 
ure compared to the already existing 
techniques for arriving at this given end. 
Thus, Mr. Chesler asks how good the 
Wonderlic is at predicting the ACE and 
comes out with the conclusion that it is 
not very good and that therefore we 


should be very cautious about using it. 
The question he should have asked is not 
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what the standard error of estimate be- 
tween these two measures is but rather 
what the difference is between the stand- 
ard error of estimate under these cir- 
cumstances and under those circum- 
stances in which the ACE ‘is assigned 
without recourse to Wonderlic findings. 
My feeling is very strongly that the use 
of any measure such as the Wonderlic 
sharpens considerably the predictive 
power of the clinician in this particular 
situation. ‘ 
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Editorial Note: This editorial represents an 
attempt to report some of the attitudes concern- 
ing the relation of pure science and technology 
which were encountered at the 1948 APA con- 
vention in Boston. These attitudes are present- 
ed for what they are worth in order that they 
may be gotten out into the open and effectively 
evaluated. They do not necessarily represent 
the opinions of our Editorial Board. In fact, 
one member of the Board has pointed out that 
some of the attitudes are erroneous either on 
the basis of being untrue to fact or outdated. 
What we are primarily interested in is not to 
add ‘fire to an unprofitable controversy but 
rather to accomplish a fair and workable com- 
promise between two different viewpoints which 
are each basically valid in their own relative 
positions. 


7 


The editorial comments of this issue 
will be devoted to discussions of some 
of the aspects of the conflicting interests 
of psychology as pure science and psy- 
chology as technology. It is regrettable 
that it has become necessary to distin- 
guish between the protagonists of psy- 
chology as science and as technology but 
this seems necessary for a clear under- 
standing of factors that are currently 
important in departmental organization, 
training programs, and in matters of gen- 
eral protessional interest. Even at this 
early stage in the development of clinical 
psychology it is easy to detect a genuine 


schism between those who consider them- 
selves as pure scientists and those whose 
major interest is in technology. The issue 
is pointed up by recurrent efforts of ap- 
plied psychologists to set up ‘their own 
professional organizations, to obtain 
larger powers and responsibilities, and, in 
general, to free themselves from certain 
restrictive influences exerted by “pure” 
scientists. In many places there has been 
an underground tug-of-war going on for 
years between the proponents of pure and 
applied science. This situation is not con- 
fined to psychology alone, but has been 
operant in other professions such as medi- 
cine where more than 175,000 practition- 
ers dominate professional organization. 
The situation in psychology is different 
from that of medicine because of a differ- 
ent pattern of evolution. In medicine, 
practice came first historically and only 
lately has pure science come to influence 
the situation. Thus, in medicine, hardly 
more than 10% of personnel have ever 
been engaged in teaching or research. In 
psychology, the major early developments 
were in the areas of teaching and research 
with hardly more than 20% ever being 
actively engaged in applied fields until 
relatively recently. It may be predicted, 
however, that this situation will rapidly 
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change in psychology. We can foresee 
the day, to come in the lives of many now 
living, when there will be as many in psy- 
chological as in medical work. The 
American Psychological Association may 
in the not too distant future number 150,- 
000 members with more than 100,000 of 
these working in applied fields. Those 
working in clinical psychology will far 
outnumber those working in any other 
specialty. In other words, the time will 
soon come when technologists will in- 
creasingly outnumber pure scientists with 
a resulting change in the organization and 
interests of the entire profession. 

There are many among the pure sci- 
entists who view these trends with alarm. 
It may be well here to summarize the 
standard viewpoint which is characteristic 
of many pure scientists. For them, pure 
science and experimentation are the 
highest values. The pure scientist is fre- 
quently not interested in whether his 
findings have any practical significance or 
not. He believes that pure research 
should be conducted for its own sake, and 
without reference to possible applications. 
The pure scientist insists that all studeuts 
must have a most intensive training in 
experimental methods with the objective 
of making them all into good researchers. 
In his professional organizations and 
daily political activities, he sometimes 
tends to look down on the applied scientist 
as almost belonging to a lower caste. In 
fact, those who become technologists are 
frequently regarded as being tainted with 
ulterior motives such as commercialism. 
There are those among the pure scientists 
who would restrict membership in pro- 
fessional associations to those holding the 
Ph.D. degree. Any lowering of stand- 
ards to permit membership of technolo- 
gists is frequently decried in terms of a 
lowering of the standards.of the whole 
profession. Thus we have certain fac- 
tions in the APA who regard the recent 
development of clinical psychology with 
alarm. There is a strong movement to 
put these new upstarts in their place. 

The applied psychologists, on the other 
hand, are keenly aware of public demands 
for the applications of psychology. While 
respecting pure science as the basic foun- 
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dation of all valid technology, the applied 
psychologists demand that equal emphasis 
be placed upon technology. The applied 
psychologists feel that the pure scientists 
are frequently one-sided and myopic in 
their refusal to recognize technology en 
its own merits. The applied psychologist 
is frequently dissatisfied with the limita- 
tions or training programs that are top- 
heavy with pure science, and is increas- 
ingly insistent in demanding greater em- 
phasis on practical applications. The ap- 
plied psychologist feels that the pure sci- 
entist is too frequently out of contact with 
the needs of reality as the result of hav- 
ing lived in the white tower isolationism 
of the university or the research labora- 
tory. In professional organizations, the 
applied psychologists are insistently de- 
manding greater representation on basic 
policy-determining levels. 

The conflict between pure science and 
technology reveals itself on many fronts. 
In the universities there is a conflict of 
opinion and interests both on’ undergradu- 
ate and graduate levels concerning what 
should be taught. The pure scientist is 
intent on making every student into a re- 
searcher, hence he shows little interest in 
students who are not research-minded 


and designs his courses so as to provide 
the most rigorous and intensive research 


training. It has been made impossible for 
students to obtain the doctoral degree 
without having completed a majoral re- 
search project. Even students whose en- 
tire interests lie in applied psychology are 
required to take the same course of train- 
ing which is required for preparation for 
teaching or research. Repeating the pat- 
tern that evolved in modern American 
medical education in which certain schools 
deliberately set out to establish themselves 
as primarily interested in producing 
teachers or pure scientists, several im- 
portant _urtiversity psychology depart- 
ments have embarked upon a program of 
deemphasizing practical applications of 
psychology and one department has gone 
so far as to abandon its clinical training 
program because it plans in the future to 
limit its activities to “pure science.” The 
proponents of the “pure science” view- 
point argue that scientific research is the 
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highest value, that to turn out researchers 
and teachers is most important, and also 
that proven ability in research should be 
a requisite before one can be competent 
as a technologist. In general, attitudes 
of this type are held by important seg- 
ments of the profession and influence ad- 
ministrative, organizational and promo- 
tional planning on all levels. 

On the other hand, the proponents of 
applied psychology have become increas- 
ingly more critical-and vocal concerning 
the failure of some pure scientists to rec- 
ognize the budding importance of tech- 
nology. The applied psychologists wish 
to have greater emphasis placed on their 
field beginning with the elementary 
course in psychology. In this they are 
supported by the majority of students 
who study psychology to learn about life 
rather than to be made into scientists. 
There is increasing expression of the 
opinion that training courses on both 
undergraduate and graduate levels are 
“curriculum-centered” rather than “‘stu- 


dent-centered,” i.¢., that students are not 
given sufficient opportunity to develop in 


the direction of their own interests. It is 
argued that, as in medicine, the majority 
of students are primarily interested in 
practice rather than pure science. The 
question arises as to whether more than 
a small percentage of students are by na- 
ture and temperament suited for exacting 
scientific research work, and therefore 
whether it is not like trying to fit a square 
peg into a round hole to expect all gradu- 
ate students to conform to one standard 
pattern of training. Certainly there are 
students who are completely unsuited for 
intensive research but who will make very 
competent practitioners. It is also ques- 
tioned whether a good researcher inevit- 
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ably makes a good technologist ; experi- 
ence suggests the contrary. And so on 
the proponents of applied psychology are 
demanding increasing opportunities and 
financial support in developing the field 
of technology to fulfill the mounting pub- 
lic demand for this type of services. In 
this respect the technologists are sup- 
ported by public opinion which demands 
that scientific discoveries be quickly trans- 
lated into practical applications. No longer 
can science flourish in a vacuum, indiffer- 
ent as to whether its findings have practi- 
cal significance. 

Probably the conflict between the vest- 
ed interests of “pure” and “applied’’ sci- 
ence is a healthy development. No one 
could seriously contend that the profes- 
sion should be dominated by either group. 
There is urgent need for both pure and 
applied science, existing on equal foot- 
ing and flourishing healthily. ‘The inter- 
ests of pure science have been ascendant 
in the past due to the historical develop- 
ment of psychology as science but there is 
increasing evidence that applied science 
is rapidly growing up to its birthright. 
There is no valid reason why there should 
be any real conflicts between pure science 
and technology. What is most urgently 
needed at present is sufficient wisdom to 
effect a working balance or compromise 
between the two movements which are 
complementary rather than antagonistic 
to each other. If this ideal state is 
achieved then no one need view with mis- 
givings the rapid maturation of applied 
science. It simply is not true that psy- 
chology is going to the dogs just because 
there are an increasing number of work- 
ers whose jnterests lie in applied rather 
than ai fields, or research rather 


than applied fields. . CT. 
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KLUCKHOHN, C., and Murray, H. A. 
(Eds.) Personality in nature, society 
and culture. New York: Knopf, 1948, 
pp. 570. $6.00. 

This is an anthology of essays by 39 

prominent American scientists who have 

made contributions to the study of per- 
sonality from the diverse fields of psy- 
chology, psychiatry, sociology, anthopol- 
ogy and education. The integrating 
viewpoint is that of modern field theory 
which seeks to interrelate constitutional, 
group-membership, role and_ situational 
determinants in the formation of per- 
sonality. The individual contributions 
are well selected to give a representative 
cross-section of the type of research cur- 
rently being done in each area. Each 
paper is prefaced by a short section of 
introductory remarks by the editors which 
interpret the significance of each research 
and relate it to the central viewpoint. 

This book makes a genuine contribution 

in its collection of papers from diverse 

viewpoints which would not be readily 
available to the student. 


Law, S. G. Therapy through interview. 
New York: McGraw-Hill, 1948, pp. 
313. $4.50. 

Dr. Law is a member of the staff of the 

Minnesota Psychiatric Institute. Previ- 

ous to having entered the military service 

in World War II where his interests 
turned to psychiatry, he had been a gen- 
eral practitioner of medicine for 12 years. 

In this book, he introduces the general 

practitioner to the modern techniques of 

counseling and therapy through inter- 
view methods. Written in a very in- 
formal fictional style, the book consists 
of a detailed presentation of imaginary 
cases which represent a composite of 
many actual situations experienced by the 
author in his own practice. In these com- 
posite imaginary cases, the author hopes 
to illustrate what goes on in therapy more 
directly and rapidly than would be pos- 
sible through verbatim transcriptions. 


Hence, its principal value is as a case 
book which illustrates what might occur 
in a series of medical counseling inter- 
views. Introductory material is very 
brief and sketchy, being totally inade- 
quate to give the novice any conception of 
the nature or rationale of the techniques 
being used. As such, its principal values 
may well be as a stimulator of interest in 
the hope that general practitioner readers 
will make a more detailed study of the 
basic sources (there is no bibliography, 
however, which would assist the reader in 
locating these sources), and to illustrate 
the system of eclectic counseling which 
the author personally uses. 


Froescuets, E. (Ed.) Twentieth cen- 
tury speech and voice correction. New 
York: Philosophical Library, 1948, 
pp. 321. 

This is a collection of papers on speech 
and voice correction by 19 American au- 
thorities. The editor states that the 
volume was prepared at the request of 
the publishers, and the inclusion of the 
designation “Twentieth Century” in the 
title emphasizes the impression that the 
book is primarily a commercial project. 
However, many of the papers are of high 
quality and make a definite contribution 
to the field. The orientation is scientific 
with adequate summaries of the literature 
and of each author’s individual experi- 
ence. 


STEIN, M. I. 
lest. 
91. 


This is an introductory manual for clini- 
cal use with adult males. Six chapters 
discuss the TAT pictures and their com- 
mon stories, administration, techniques of 
clinical analysis, interpretive techniques 
and illustrative material. The manual is 
written by a student of Murray's and the 
interpretations are representative of the 
Harvard viewpoint in personality study. 
Excellent for student training purposes. 


The thematic apperception 
Cambridge (Mass.): 1948, pp. 
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Mackinnon, D. W. and HEN Le, M. 
Experimental studies in psychodynam- 
ics. Cambridge (Mass.): Harvard 
University Press, 1948, pp. 177 with 
set of experimental materials. $5.00. 


Psychology has long waited for a new set 
of laboratory experiments suitable for in- 
troductory courses which would get away 
from the traditional and relatively sterile 
experiments on sensation, reaction time, 
learning, etc., to more dynamic and vital 
studies of conflict, repression, frustration, 
etc. This manual introduces the new type 
of course in experimental psychology, 
and we can actually imagine beginning 
students developing an avid interest in 
learning to experiment upon problems 
which have some immediate significance 
to their daily lives. ‘lhe authors are to 
be congratulated on having the courage 
and imagination to pioneer in originating 
these new materials for the study of psy- 
chology in the experimental laboratory. 


SprecaL, E, A. (Ed.) Progress in neu- 
rology and psychiatry. New York: 
Grune & Stratton, 1948, pp. 661. 


This is the third annual review of prog- 
ress in neurology and psychiatry prepared 
by a large group of prominent contribu- 
tors. The section on neurology consists 
of 420 pages, with only 228 pages de- 
voted to psychiatry. Works of this type 
are principally valuable in providing re- 
views of the literature, the quality of each 
section being a function of the criticality 
and breadth of judgment shown by the 
individual reviewers in their selection of 
what is considered the most significant 
work of the year. 


SAUL, LF. 
delphia : 


$5.00. 


Emotional maturity. Phila- 
Lippincott, 1947, pp. > 338. 


The author is professor of psychiatry at 
the Temple University School of Medi- 


cine. This is a collection of essays on 
emotional factors in development and the 
neuroses. Included are elementary dis- 
cussions of the nature of hostility, guilt, 
fight and flight reactions, the need for 
love, etc. Written in simple, informal 
style, this book is essentially a primer 
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for beginning students and laymen con- 
cerning the most elementary concepts of 
modern psychology and psychiatry. It 
will be of limited value to the professional 
clinical psychologist. 


Wuite, R. W. The abnormal personal- 
ity. New York: Ronald Press, 1948, 
pp. 613. $5.00. 


The author is Director of the Psychologi- 
cal Clinic and lecturer in clinical psychol- 
ogy at Harvard University. This book 
attempts to review all that is known about 
disordered personalities for the beginning 
student. It is a scholarly work which 
contains reference to all of the classical 
theoretical and experimental studies in 
the field. There is little to distinguish it 
from several other recent texts in the 
field which cover much the same material 
in much the same manner. It is to be 
criticized on the same basis as we have 
criticized several other recent texts in 
abnormal psychology, namely that large 
sections of the material are indistinguish- 
able from what is to be found in elemen- 
tary psychiatric texts and we wonder 
whether psychologists who have had 
training primarily in the academic and 
experimental areas are as competent to 
discuss neurological conditions, psycho- 
somatic medicine, prefrontal lobotomy, 
the organic psychoses, étc., as are medical 
specialists whose knowledge of these 
fields is derived from first-hand experi- 
ence rather than library research. If it is 
determined that abnormal psychology and 
elementary psychiatry are essentially 
identical fields, then it would seem de- 
sirable to have appropriate specialists to 
discuss the areas in which they are most 
competent. Unfortunately, writers on 
abnormal psychology are still oriented in 
the direction of the major neuroses and 
psychoses instead of toward the psycho- 
pathology of everyday life. This book 
does little to alter the tradition. 


E1pELBERG, L. Take off your mask. New 
York : International Universities Press, 
1948, pp. 230. $3.25. 

Dr. Eidelberg is a medically trained psy- 

choanalyst with extensive training in 

Vienna and in the United States where he 


WEG a sane 
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is chief of the psychiatric clinic at Mt. 
Sinai Hospital and on the faculty of the 
New York Psychoanalytic Institute. The 
eight chapters present edited and abbre- 
viated accounts of what went on in the 
same number of psychoanalytically treat- 
ed cases from the author’s practice. Al- 
though not verbatim transcriptions, 
enough is retained from the actual inter- 
views so that the reader is enabled to see 
what goes on in psychoanalysis. One 
wonders just what purpose such a book 
is intended for. It is not complete enough 
to be used as a casebook for students in 
psychoanalysis. While it is desirable to 
educate the public concerning the nature 
and desirability of. psychoanalytic treat- 
ment, there may be some question whether 
this objective is best achieved by the 
presentation of rather lurid case mate- 
rials the effect of which on emotionally 
unstable readers is somewhat problem- 
atic. Probably it will stimulate some de- 
mand for psychoanalysis among those 
who wish to keep up to date with the lat- 
est fads. 


Gepves, D. P. and Curie, E. About the 
Kinsey report. New York: Signet 
Books, 1948, pp. 168.  $.25. 

The New American Library is to be 

commended upon having produced an 

eminently sensible set of observations on 
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the Kinsey report by 11 experts in medi- 
cine, psychology, sociology, anthropology, 
law and economics in an inexpensive 
pocket edition. Since the Kinsey report 
has stimulated such wide interest in the 
general public by virtue of having be- 
come a best seller, it has become eminent- 
ly necessary to have common-sense inter- 
pretations which will avoid the dangers of 
sensationalism and exploitation. |The 
commentaries in this little book are stimu- 
lating and worthwhile for students and 
laymen. 


Woopwortu, R. S. 
schools of psychology. 
New York: Ronald, 
$3.00. 


The revised edition of this standard work 
by the dean of American psychologists 
has been enlarged and brought up to date 
by the addition of pertinent discussions 
of the most important contributions made 
since 1931 when the first edition was pub- 
lished. It is to be hoped that by the time 
this book becomes outdated that there 
will no longer be need for a textbook on 
“schools” of psychology. Holistic view- 
points are insistently demanding that all 
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grated into one all-embracing body of 
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having systems or schools. 
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